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— Cross section of active duodenal ulcer. 


Dramatic Remission of Ulcer Pain 


Pain of ulcer is associated with 


hypermotility; the pain is relieved when abnormal 


motility is controlled by Pro-Banthine.® 


he studying! the mechanism of ulcer pain, it is 
obvious that there are at least two factors which 
must be considered: namely, hydrochloric acid 
and motility. 

“*.,. our studies indicate that ulcer pain in the 
uncomplicated case is invariably associated with 
abnormal motility. ... 

‘Prompt relief of ulcer pain by ganglionic 
blocking agents .. . coincided exactly with cessa- 
tion of abnormal motility and relaxation of the 
stomach.” 

Pro-Banthine (8-diisopropylaminoethyl xan- 
thene-9-carboxylate methobromide, brand of pro- 
pantheline bromide) is a new, improved, well 
tolerated anticholinergic agent which consistently 


reduces hypermotility of the stomach and intes- . 


tina] tract. In peptic ulcer therapy” Pro-Banthine 
has brought about dramatic remissions, based on 
roentgenologic evidence, Concurrently there is a 


reduction of pain or, in many instances, the pain 


and discomfort disappear early in the program 
of therapy. 

One of the typical cases cited by the authors? 
is that of a male patient who refused surgery 
despite the presence of a huge crater in the duo- 
denal bulb. 

“This ulcer crater was unusually large, yet on 
30 mg. doses of Pro-Banthine [q.i.d.] his symp- 
toms were relieved in 48 hours and a most dra- 
matic diminution in the size of the crater was 
evident within 12 days.” 

Pro-Banthine is proving equally effective in the 
relief of hypermotility of the large and small 
bowel, certain forms of pylorospasm, pancreatitis 
and ureteral and bladder spasm. G. D. Searle & 
Co., Research in the Service of Medicine. 
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Neurological Complications of 


Spina) Anesthesia 


A Statistical Study of More Than 10,000 
Consecutive Cases 


Max §. Sadove, M.D. and Myron J. Levin, M.D. 


Chicago 


.\ four year study of 10,166 consecutive spinal 
anesthetics administered at a Veterans Hospital 
during the years 1948-1951 inclusive is presented, 
An effort was made to study the cases with a 
view to finding any significant neurologica) con- 
ditions which might be attributed to the ad- 


ministration of the anesthetic. 

A total of 10,166 consecutive spimal anes- 
theties were included in the study. These were 
distributed by years as follows: (Figure 1) 


YEAR NO. OF SPINALS 
1948 2472 
1949 2670 
1950 2736 
1951 2288 

TOTAT 10,166 


Figure 1. 
These represent ail the spinal anesthetics ad- 


ministered at the hospital during the years 


listed. More recent cases were excluded from 
the study in order to allow sufficient time for 


delayed complications, such as adhesive arach- 
noiditis to appear in follow-up studies or return 


admissions. 
— 

Presented before the section on Anesthesiology, 
113th Annual Meeting, Il. State Med. Soc., May 19, 
1953. 

From the V.A. Hospital, Hines, 
University of Ill. College of Medicine. 
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In studying the records, only neurologic com- 
plications were sought, since these are the ones 
which are so controversial and have occasioned 
so much discussion. Other complications and 
sequelae, such as vascular compiications did not 
come within the scope of this stady. 

Some of the various complications particular- 
ly sought were as follows. (Figure 2) 


TYPES OF COMPLICATIONS SOUGHT 

Cerebro-vascular accident within 10 days of 
Spinal 

Transverse myelitis( para or quadriplegia) 

Radiculitis 

Peripheral nerve lesions 

Foot drop 

Persistent headache (longer than 1 week) 

Neuritides 

Paralyses 

Muscular weakness 

Arachnoiditis, menigitis. meningismus 

Deafness 

Strabismus or other cranial nerve lesions 

Herniated intervertebral disc. 

Persistent lower bowel and bladder dysfunction 

Cauda equina svndrome 

Chronic backache 


Any other neurologic conditions 


Figure 2 
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This list is representative of the complica- 
tions most frequently reported by others. 

The administration of the anesthetics was 
conducted by a rather large group of individuals 
varying widely in experience and training. Some 
were anesthesiology consultants, others staff or 
attending anesthesiologists, still others anesthe- 
siology residents and finally surgical residents 
assigned for a three month training period to 
the anesthesia service. 

The method of study consisted of reading the 
operative note and discharge summary of all 
patients who had spinal anesthesia during the 
years listed, as well as any subsequent admissions 
up to the present time. 

The complete hospital records were examined 
in all cases where death occurred while the pa- 
tient was hospitalized or where the preliminary 
inspection indicated any possibility of neurologic 
complications, i.e. any cases, regardless of eti- 
ology, in which any of the above diagnoses were 
established. 

It is realized that this method of investigation 
has some shortcomings since there is the pos- 
sibility that some complications may have been 
missed due to failure of the medical personnel 
to record complications. Some may have been 
missed also because of failure of the patient to 
complain or to return for further treatment. 


It is felt however that these undiscovered 
complications are minimal both in number and 
severity. This is especially true of the more 
severe and significant types of complications. 
There are several good reasons for this belief. 
First, this is a 100% teaching hospital. Great 
stress is laid upon the maintenance of complete 
and accurate clinical records. A large staff 
is employed solely for the purpose of carrying 
all clinical diagnoses to the discharge summary, 
coding, indexing and filing them. Therefore 
it is quite unlikely that any serious complica- 
tions are missed for lack of adequate records. Sec- 
ondly, it is rather unlikely that patients would 
fail to complain or return for further care in the 
event of complications, as there is always the fac- 
tor of increased monetary benefits in the event of 
increased disability, since this is a government 
veterans hospital. 

Of the 10,000 records over 500 complete charts 
were examined, since the operative records sug- 
gested the possibilty of complications. It be- 
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came obvious that in all but 18 cases there was 
no possible connection with the administration 
of spinal anesthesia. These 18 form the basis 
of this paper. 

The majority of the 500 cases studied in 
detail were ruled out by perusal of the charts, 
on the basis of one or more of the following 
reasons : 

Cases excluded as Neurologic complications 

1. Neurologic condition existed prior to spinal 

and unchanged thereby. 

2. Neurologic condition due to causes other 

than spinal anesthesia. 

3. Death had no connection with anesthe-ia. 

4, Death was due to complications other tian 

neurologic. 

After eliminating all obviously unrelated cases 
there remained eighteen which will be discussed 
at this time. 

Thirteen of these cases fall into five rather 
broad categories as follows: (Figure 3) 


NEUROLOGIC COMPLICATIONS OF 
SPINAL ANESTHESIA 10,166 CASES 
1948-1951 inclusive 
1. Cerebro-vascular accidents within 
10 days of spinal anesthesia 
. Aseptic benign meningitis with 
recovery 1 case 


+ cases 


3. Persistent headache over 1 week 3 cases 
4. Chronic backache 2 cases 
5. Cardiac arrest coincident with 

spinal anesthesia 3 cases 


(1 recovery) 


Figure 3 
Category 1. There were four cerebro-vascular ac- 
cidents which occurred within ten 
days of spinal anesthesia. One such 
case is as follows: 

A.C, — a 55 year old male had a procaine 
spinal (100 mgm in 5ee) for a circumcision. 
Blood Pressure had previously been recorded at 
180/100 on several occasions. Immediately pre- 
anesthetic it was 112/76 with pulse of 68. Dur- 
ing anesthesia it fell as low as 100/60. Approxi- 
mately 12 hours post anesthetic, at 3:30 AM 
patient fell to the floor. Cerebrovascular acci- 
dent was diagnosed. Complete right hemiparesis 
ensued. Blood Pressure at that time was 136 /80. 
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‘There is no evidence available to show that the 
spinal caused this CVA. The Blood Pressure 
hid already fallen prior to administration of the 
s} inal anesthetic. The preanesthetic medication 
eculd be as much to blame as the anesthetic. 
Tie 3 other cerebro-vascular accidents were 
sinilar. 


It is established that a profound fall in blood 
p essure can cause cerebral thrombosis. This is 
more or less regardless of the cause of the fall. 
I: is also established that spinal anesthesia can 
ccuse hypotension. Therefore it is quite within 
the realm of probability that in susceptible in- 
dividuals, eg. those with cerebral arte- 
ri sclerosis, any uncorrected hypotension follow- 
in: spinal anesthesia might result in a cerebral 
va cular accident. Whether any of the 4 cases 
in this series were so caused is not absolutely 
de ermined. It is a possibility that the Spinal 
anosthesia played a part in the causation of these 
accidents, and they are therefore reported. Re- 
gional anesthesia was really indicated in these 
cases, 

2. One case of benign aseptic meningitis was 
recorded: CKH, a 40 year old male underwent 
cholecystectomy under spinal anesthesia. ‘Three 


days postoperatively he developed severe head- 


aches when he was allowed out of bed. The head- 
aches were less severe when he was lying down. 
Photophobia and sensitivity to noise accompanied 
them as did nausea and nuchal rigidity. 45 days 
later, the spinal fluid pressure was very low. 
After injecting 40ce of sterile saline, spinal 
fluid was obtained with 207 mgm% of protein 
and 133 cells. The headaches continued for a 
total of 55 days at which time the cell count was 
10 and protein 130 mgm%. Follow up examina- 
tion two years later revealed no residuals. Cul- 
ture and smear of cerebrospinal fluid were nega- 
tive at all times. This is an anesthetic complica- 
tion. It was probably due to chemical irritation 
or some break in technic. Low grade infection 
must be considered even in view of the negative 
smears and cultures. 


3. Three cases are reported of persistent head- 
ache of more than one week’s duration. This 
differs from the preceding case only in degree. 
One such case lasted 2 months, the second two 
weeks, and the third on week. Cases of headache 
clearing in less than one week were not considered 
worthy of inclusion in this study, even though 
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they are extremely undesirable and unpleasant 
and are economically and scientifically spinal 
complications, they were not part of the subject 
we chose to study. 


Headache which follows spinal anesthesia is 
probably due to the anesthesia if it meets certain 
criteria as follows: 

1. The headache is usually occipital if due to 

spinal. 

2. There may be nuchal rigidity accompany- 

ing the headache. 

. The assumption of the supine position or- 
dinarily affords relief with return of the 
headache upon assuming the erect position. 

. Ordinary analgesics such as aspirin do not 
completely relieve the pain. 

. A tight abdominal] binder or extradural in- 
jection will frequently relieve the pain. 

4, Two cases of chronic backache are reported. 
Both were given diagnoses of “chronic lumbo- 
sacral strain.” A typical case history: 


E.R.S. a 38 year old male had a left inguinal 
hernia repaired under spinal anesthesia. He had 
no history or complaints relative to his back 
at that time. Since then he has had three admis- 
sions for treatment of chronic lumbo-sacral 
strain. 


Both patients were obese and there is no 
evidence that the spinal is to blame. On the 
other hand there is no evidence to show that the 
spinal anesthetic was completely blameless. The 
good muscular relaxation afforded by spinal 
anesthesia may result in flattening of the normal 
lumbar curve when the patient is placed in the 
supine position without a small pillow or other 
support in the lumbosacral region. Thus it is 
difficult at this time to state whether the two 
cases of backache were or were not due to the 
spinal anesthesia. This condition can follow any 
anesthetic technic that relaxes the musculature 
and permits abnormal stresses to occur. It is 
especially likely to happen when lithotomy or 
other abnormal positions are employed. 

5. Cardiac arrest coincident with spinal anes- 
thesia occurred in 3 cases. Two of these were, 
however, moribund patients scheduled for am- 
putation following iliac thrombosis. In _these,. 
poor judgment as to the advisability of admin- 
istering any anesthetic other than perhaps re- 
frigeration or some form of regional block is: 
more to be blamed than the spinal itself. 
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The third case is somewhat more complex. 


H.R.W. a 29 year old male law student, and 
a relative of one of the surgeons was given a 
spinal anesthetic for laparotomy for a perfo- 
rated viscus. A perforated appendix was re- 
moved but during the procedure the spinal 
anesthesia was supplemented at first with pento- 
thal ® and later with inhalation agents. As 
the abdominal closure was being completed, 
cardiac arrest occurred. Resuscitation was ac- 
complished after the heart had been stopped 
approximately 4-5 minutes. Residuals of cerebral 
anoxia were present for several days in the form 
of convulsions, animal-like cries, etc. He then 
proceeded to make an otherwise uneventful re- 
covery. This case could certainly not be blamed 
entirely on the spinal. Inhalation anesthesia 
and pentothal were also employed. 


The discussion of this case is difficult since 
such a multiplicity of agents and technics were 
employed. It is established that a period of 
respiratory obstruction and respiratory depres- 
sion occurred during the general anesthesia. It 
is reasonable to suppose that this with or with- 
out the spinal could be sufficient to have pro- 
duced the cardiac arrest. 


The remaining 5 cases represent conditions 
which are frequently blamed as complications 
of spinal anesthesia. When they were carefully 
analyzed it was found that they éither existed 
prior to anesthesia and were not aggravated 
thereby, or that they were completely unrelated 
to anesthesia. These five cases are probably the 
most important of the entire group of cases. 
These cases are representative of the type of 
sequelae which are so often blamed on spinals 
both by laymen and professional people. In 
truth the administration of spinal anesthesia 
probably was a purely incidental thing and had 
nothing to do with the patient’s neurological 
condition, yet it is cases of exactly this nature 
which are frequently the subjects of malpractice 
lawsuits. 

These five cases will be discussed individually. 

1. W.K. a 50 year old male had had a diagnosis of 
demyelination of the spinal cord and peripheral nerves 
on a vitamin B deficiency basis established. 3 days 
later before the report was in the patient’s chart, he 
was given continuous spinal anesthesia for biliary 
tract exploration. Post-operative course was com- 
pletely uneventful. Had he suffered further progress 
in his disease it would have been difficult to disprove 
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the effect of the anesthesia in aggravating it. The 
choice of spinal anesthesia in cases of this kind is 
condemned because it is probable that the disease 
will progress and also that the anesthetic agent may 
actually do harm. 


2. D.L. was given a spinal anesthetic for repair of 
right inguinal hernia. At that time serology was not 
recorded in the chart. He was readmitted 18 montis 
later with an apparent cerebrovascular accident. Fx- 
amination revealed luetic taboparesis. This was ot 
an anesthetic complication, but it emphasizes the in- 
portance of careful pre-anesthetic study of all patien’s. 
Since any exacerbation of his condition might readily 
have been blamed on the anesthesia. Here again ‘ie 
choice of anesthesia was a poor one. Any progr:ss 
of the disease could be blamed on the anesthetic agent. 


3. C.E.H. was readmitted. Abstract of history at 
that time is as follows: “Weakness of lower extremi- 
ties for 6 months. Shortly before onset of weakness 
patient had a bilateral saphenous ligation and stripping 
under spinal.” However, when the chart of the pre- 
vious admission was closely scrutinized the complaint 
of “weakness in legs” was revealed in the initial 
history prior to administration of the spinal. Neu- 
rological examination on the day prior to operation 
diagnosed “quadriceps weakness, disuse” and cleared 
him for operation. It was an error of judgement to 
have given this patient a spinal since any aggravation 
may conceivably have been blamed on anesthesia. 


4. A.H.H. a 55 year old male had repair of sliding 
right inguinal hernia under spinal anesthesia. He was 
discharged after an uneventful postoperative course. 
He was readmitted one month later with a history of 
having had a convulsion while unloading a truck that 
afternoon. There is confusion as to whether he con- 
vulsed, then fell and struck his head; or whether he 
fell, striking his head and then had a convulsion. The 
patient had a generalized epileptiform seizure while in 
the hospital admitting room. A diagnosis of post- 
traumatic epilepsy was made. He had no further 
episodes during his stay in the hospital. 


This case is difficult to analyze because of paucity 
of information. Since no witnesses were present at 
the time of his injury one cannot say whether there 
is any basis at all for assuming that this is anything 
more than concussion with subsequent epileptiform 
attack. Assuming that the seizure occurred prior to 
the injury, it is still rather difficult to connect this 
with an uncomplicated spinal anesthesia more than 
a month previously and with no symptoms during the 
intervening time. 


5. J.W.O’N. a 36 year old male had a gastric re- 
section for duodenal ulcer under continuous spinal 
anesthesia. He had an uneventful recovery. 18 months 
later he was readmitted with complaints of dizziness, 
difficulty in walking and weakness of left leg for one 
year. He had loss of sexual power for 9 months. 
There was no blurring of vision. He was given a 
diagnosis of multiple sclerosis. This has been con- 
firmed on subsequent admissions. Had the neurologic 
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yvorkup been less careful, this could easily have been 
b'amed on the anesthesia. 

The five cases reported immediately above 
represent some of the problems an investigator 
i: faced with in deciding whether or not an 
a.leged sequela is truly related to the fact that 
a spinal anesthetic was administered. In the 
fist 3 cases thorough investigation showed the 

uditions to ante-date the administration of 

¢ spinal anesthetic. In the remaining two it 

i: believed that the administration of a spinal 
esthetic was purely coincidental and had 
thing to do with the subsequent neurologic 
sorder. 


COMMENT 
It is conceded that errors of judgment may 
.ve accounted for two of the 3 cardiac arrests. 
‘ese patients were moribund preoperatively and 
piobably should not have been subjected to any 
form of anesthesia other than refrigeration. 

In justification of what was done, however, 
it must be pointed out that any delay in operat- 
ing on these two would have resulted inevitably 
in death. The patients were both given little 
or no chance for survival and desperate efforts 
were made to salvage them. ‘These efforts failed, 
but that does not per se indict the technic of 
management. 

Post-spinal headaches of less than 1 week’s 
duration were deliberately excluded from the 
study as they are not considered by the writers 
as major neurologic sequelae. 

Headaches of less than one week’s duration are 
self limiting. Diverse treatments are promul- 
gated and have varying degrees of success. Since 
the condition is self-limiting and varies so mark- 
edly in duration it is difficult to evaluate treat- 
ment results. 

The technic of administration of spinal anes- 
thesia may be a significant factor in the low 
morbidity. Careful and vigorous control of 
sterility is a watchword in this institution. 

All spinal trays are double thickness wrapped 
and autoclaved. Sets are re-sterilized after a 
maximum of one week shelf storage. 

Nothing is used where there is any doubt as 
to its sterility. Any questionable material is 
discarded. 

Nothing is injected into a patient’s back un- 
less it has been taken from a freshly opened 
sterilized ampoule. Ampoules are sterilized by 
immersion for a minimum of 24 hours in a 
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deeply red colored solution (tincture zephiran 
@ 1:1000). Autoclaving is not done since 
some drugs deteriorate under the process. The 
red color is more readily noticed than is blue or 
green when it enters an ampoule. The red 
color is important in that it materially assists 
in detecting contaminated or faulty ampoules. 
An ampoule may absorb the red dye even though 
no evidence of leak may otherwise be detectable. 
Any doubtful ampoules are discarded. Those 
showing signs of color in the solution or any 
particulate matter are not used. Even crystals 
in solutions of pontocaine ® which have been 
declared by some to be harmless, are not used. 
When in doubt we err on the side of caution. 


The back is shaved when necessary. The skin 
is prepared with tincture of Zephiran® prior to 
any injections. Gowns are not worn and hands 
are not scrubbed, but sterile gloves are worn and 
great care is taken not to contaminate them. 
Skin sterilizing solutions are never placed inside 
the spinal trays for fear of contaminating the 
needles, ete. with them. The 1% novocaine ® 
used for skin wheals is removed from sterile 1 ce. 
ampoules rather than from cheaper but less safe 
bulk bottles. 


Rigid rules are followed as to concentrations 
of drugs injected. Only sterile, individual dose 
ampoule medications are employed for spinal 
anesthesia. Pontocaine®, Novocaine®, Nuper- 
caine® are all used. When epinephrine is added 
to a spinal anesthetic it is removed from a steril- 
ized 1 cc. ampoule, not from a stock bottle. The 
10% dextrose used for dilution and weighting 
is used only in sterilized 3 cc ampoules prepared 
especially for spinal anesthesia. The recom- 
mended safe dosages and concentrations are 
never exceeded. 


We have been “guilty” repeatedly of using 
vasopressors such as epinephrine in our anesthet- 
ic solutions and have almost routinely used 
dextrose to increase baricity. We have also used 
continuous spinal technics. We have seen no 
complications that we can attribute to these 
procedures. 


It cannot be determined at this point which 
are the important factors in the technic. But it 
is felt that any technic which did not employ 
at least these basic precautions would border 
on carelessness, 
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SUMMARY & CONCLUSIONS 
A four year consecutive series consisting of 
10,166 spinal anesthetics administered during 
the years 1948-51 inclusive, was studied for 
incidence of neurological complications. 13 such 
complications falling into 5 general categories, 
were found. Four cerebro-vascular accidents 
were found. ‘Three patients suffered cardiac 
arrest. Three had persistent headaches of one 
week or more duration. ‘Two developed chronic 
backache, and one had a benign aseptic meningi- 
tis. 
The findings represent the experience of a 
group of average training in a reasonably well 


conducted hospital, using careful technics. No 
attempt is made to draw any conclusions from 
this data. It is felt however, that the neurologic 
sequelae of spinal anesthesia are not of such 
magnitude as to warrant the indictments of this 
anesthetic technic which have been made by those 
who are opposed to its use, provided results sim- 
ilar to those reported above are obtained. If this 
investigation had shown more numerous com- 
plications or more. serious ones, this conclusion 
would not have been drawn. 

It has been our experience that the morbidi‘y 
and mortality with the spinal anesthesia technic 
compares favorably with those using other tecli- 
nics of anesthesia. 


WHAT SHALL WE TELL THE 
PATIENT? 

Out of these considerations arises another 
question, which every practicing physician must 
face repeatedly and which always requires an 
answer: Shall he or shall he not teli the pa- 
tient who is fatally ill that he is going to die? 
This is a much discussed question to which there 
is no categorical answer. The doctor must make 
a special and, hopefully, an appropriate decision 
in every case. Probably the demoralized and 
apprehensive person, desperately clinging to a 
hope of life, should usually be allowed to delude 
himself. And yet it appears to be the experience 
of most physicians that the majority of patients 
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who have been fairly sound and well adjusted 
throughout their lives, accept the fact of im- 
pending death with calmness and often with 
apparent relief. When all uncertainty is cleared 
away, all suspicion of deception and camou- 
flage on the part of the doctor and the family 
are removed, it seems to be the rule that the 
patient appears relatively content with the ver- 
dict and asks only for as much relief of suffer- 
ing as can be accorded to him. And in the eyes 
of the attending physician, as he sees his patient 


thus courageously approach the abyss, there is 


a certain glory, a certain inspiring grandeur 
that he will not forget. Where Lead the Paths 
of Glory. Editorial. New England J. Med., Oc’. 
1, 1953. ' 
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Role of Radical Neck Dissection in 
Head and Neck Cancer 


Walter W. Carroll, M.D. 
Chicago 


Accurate documentation of basic scientific ef- 
‘ort constitutes the usual background for prog- 
ess in the control of any disease. The critical 
‘ata which encourage clinicians to pursue a 
pecific course of action may vary in complexity 
ut their potential as successful stimuli is 
eightened by completeness as well as by ac- 
curacy. In the field of head and neck cancer, 
‘xeluding that of the eye and brain, impetus 
\as developed during the last decade for more 
comprehensive and better correlated studies 
covering the natural biologic history of these 
malignancies. It may seem self-evident that a 
{rm working knowledge of the natura: course 
of the disease (more than merely its pathogene- 
sis) is a prime requisite for clinical progress 
but often in the past such information has been 
inadequate. In recent years detailed chrono- 
logie analysis of patients qualifying as “thera- 
peutic failures” has produced information which 
has done much to stimulate improvement in 
prognosis as well as in the eradication of head 
and neck cancer. Following are but a few of the 
many helpful observations gleaned from such 
investigation : 

1. Oral malignancies may be multicentric in 

origin. 

. Predictable therapeutic response can be ex- 
pected from a lesion in a given site and 
of a given histological grade of malignancy. 

3. Predictable metastases and complications 

follow the inadequately treated primary 
carcinoma. > 

. Recurrence in the primary site produces an 
increased incidence of regional lymph node 
metastases and a reduced number of cures. 

5. In the absence of hematogenous spread con- 

trol of lymphatic metastases is mandatory 
for cure. 


Paper presented at the Postgraduate Conference of 
the Illinois State Medical Society, November 20, 1952, 
Peoria, Illinois. 

From the Department of Surgery, Northwestern Uni- 
versity Medical School and Passavant Memorial Hos- 
pital. 
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6. Radical neck dissection is the more efficient 
method for eradication of nodal metastases 
when incorporated in the primary plan of 
treatment. 


Failure of potentially successful cancer therapy 
is noted by recurrence in the primary site or 
persistence in the regional lyniph nodes. It is 
conjectured that clinical arrest could have heen 
achieved had a more enthusiastic effort been 
made to eliminate the primary tumor or more 
completely to eradicate the regional lymph nodes. 
Although recurrence in the primary site is of 
major concern it is our purpose to stress the 
need for better control of the reginal metastases 
in order to improve long term results. 


Experience in the use of radiotherapeutic 
methods has led to almost universal acceptance 
of the concept that a carcinoma often may be 
eradicated in its primary site by irradiation while 
the regional lymph node metastases will present 
a distressing degree of radioresistance. Almost 
as a corollary we now apprecite the well substan- 
tiated clinical observation that surgical excision 
is superior to radiotherapy in the eradication of 
localized lymph node metastases. For this reason 
there has evolved a growing sentiment regarding 
the surgeon’s responsibility for eradication of 
cancer in lymph nodes.* 

MECHANISM OF LYMPHATIC METASTASIS 

Cancer cells enter lymphatic vessels by direct 
invasion and are carried as emboli to the nearest 
node where growth continues. The node may 
become completely replaced and thus the flow of 
lvmph through it becomes blocked. Collateral 
lvmph drainage permits other nearby nodes to 
receive tumor emboli so that extension of 
the disease readily occurs. How long an interval 
is required for these tumor emboli to travel from 
the primary lesion to a particular node remains 
a matter of conjecture, and apparently this is 
quite dependent upon the size of the cell or cell 
cluster as well as upon the velocity of the lymph 
stream in a given area. After a sufficiently large 
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number of nodes in a given area have become 
blocked the lymphatic spread becomes less pre- 
dictable. This unrestrained type of manifesta- 
tion gives credence to Handley’s belief that 
lymphatic permeation is the usual method of 


spread. While this mechanism obviously op- 


erates, it is found only in the later stages or in 
an early phase of a highly malignant growth. 
While there is no question that the metastatic 
tumor grows well within lymph nodes we- also 
should recall that the nodes act as mechanical 
barriers against distant dissemination. (Figure 
1) Malignancies arising in the head and neck 
area demonstrate this fact very well. Large 
antopsy series reveal that only from 15 to 20 
percent of such patients die with metastases 
below the clavicle.** In the absence of obvious 
hematogenous spread it is evident that the direct 
lethal effects of local and regional neck man- 
ifestations of these neoplasms are considerable. 
The anatomical classification for such tumors is 
as follows: 
. Skin of head and neck. 
. Lip and oral cavity 
. Hypopharynx and larynx 
. Paranasal sinuses and nose 
. Salivary glands 
. Thyroid gland 
At first glanee one might conclude that these 
categories contain unrelated lesions, but the 
common denominator is their inherent tendency 


p> 


to produce cervical lymph node metastases. 
Because these tumors spread to the nodes by 
predictable embolization, dissociation of treat- 


‘ment of the primary from that of the metastases 


has become an accepted practice. This is base 
on the premise that complete control of the pr:- 
mary will have been’ accomplished before the 
nodes are excised. When this plan is successf,'! 
there is a salutory preservation of normal inte:- 
vening tissue. 

Dissociated or discontinuous therapy may lhe 
a compromise of the current concept of whet 
constitutes a “good cancer operation” as ex- 
emplified by the modern radical mastectomy cr 
abdomino-perineal resection of the rectum. 
Eradication of the primary is not achieved in 
all patients so that local growth may continue. 
In addition, the biologic activity of some nev- 
plasms may produce an unusually high per- 
centage of early lymph node metastases. Under 
such circumstances of extensive regional involve- 
ment more enthusiastic in-continuity types of 
excisional therapy have been introduced. Re- 
moval of the lower gingiva combined with ho- 
molateral radical neck dissection is a basic ex- 
ample. This application of the classical principle 
of dissection and excision of the primary and 
related nodal metastases in continuity already 
has shown much promise.* In an effort to clarify 
the appropriate use of these two general types of 
therapy as we appreciate it today each of the 
six head and neck classifications should be ex- 
plained individually. 


SKIN 
Malignant lesions of the skin of the head and 
neck are easily accessible for diagnosis and treat- 
ment. While these neoplasms present an excel- 
lent opportunity for cure it is not uncommon 
to find examples of lingering disease because of 
inadequate primary treatment. In general, the 
lymph node involvement is a very late man- 
ifestation, except in the malignant melanomas. 
The following classification includes the usual 

histo-pathological variants : 

1. Basal cell carcinoma 
This is characteristically slow growing un- 
less stimulated by inadequate therapy or ex- 
tension into the mucous membrane of the nos? 
or conjunctiva. Lymph node metastases are 


very rare and then usually when there is 2 
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mixture of basal and squamous cell elements 
in the primary. 
2. Squamous cell carcinoma 
A more vigorous tumor with infiltration and 
fixation of surrounding tissue, the activity 
varying with the degree of histological dif- 
ferentiation. A small but definite percentage 
of them produce both local and distant metas- 
tases. 
3. Adenocystic basal cell carcinoma 
Somewhat like the regular basal cell lesions 
but they grow more rapidly and at times 
metastasize to regional nodes. 


!, Malignant melanoma 

This constitutes by far the most vicious of 
ill surface tumors. It always should be borne 
in mind that 85 percent of them arise in pre- 
viously benign pigmented nevi and that 25 
percent of all occur in the region of the head 
and neck. We recognize those with ovoid cells 
as being most malignant while those composed 
of spindle shaped cells are less likely to me- 
iastasize and if they do metastasize tend to 
remain localized for longer periods of time. 


Treatment.—For lesions in the first three 
classifications the therapy for the primary may 
be irradiation or surgery so long as the attempt 
at eradication encompasses an area of sufficient 
width and depth. Lymph node metastases occur 
rarely, usually in long standing cases or in those 
previously inadequately treated. If the squamous 
cell carcinoma is larger than two centimeters 
at least 15 percent of the patients will develop 
positive cervical nodes and will require neck dis- 
section. 

The treatment of malignant melanoma is 
strictly surgical. This entails wide and deep 
excision, closure of the wound often being ac- 
complished only by means of skin graft. When 
the nodes obviously are involved the principle 
of dissection and excision in continuity should 
be put into practice wherever it is mechanically 
and anatomically possible. When the nodes are 
not enlarged the dissection should be done as a 
separate procedure. Clinical appraisal of pal- 
pable lymph nodes is probably more fallible in 
malignant melanoma than in other malignancies. 
Pack reported 50 percent involvement in patients 
who had undergone so-called prophylactic dis- 
Lymph node metastasis is so common 
that we advise routine dissection for all patients 


section.& 
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except children and negroes who show a low 
incidence of metastases. When the nodes are 
not enlarged the procedure can be discontinuous, 
but when the involvement is more evident the 
in-continuity procedure is more logical in order 
to encompass any possible tumor cells whose 
lymphatic spread has been made irregular by 
proximal obstruction. 


LIP AND ORAL CAVITY 

Cancer of the oral cavity comprises about 5 
percent of all human cancer. It is a disease 
essentially of middle and old age, males being 
affected about five times as frequently as females. 
About three-fourths of these lesions are well dif- 
ferentiated, the more anaplastic lesions often 
being found in the area of the tonsil and base 
of the tongue. Nine-tenths of these malignancies 
are squamous Cell carcinomas. Although the oral 
cavity produces at least ten separate clinical 
types our condensed classification is based on a 
consideration of the various anatomical sites ac- 
cording to the way in which they lend them- 
selves to therapy. 


Lip.—Carcinoma of the lip tends to be a local 
disease in 80 percent of the patients, chiefly be- 
cause therapy is sought relatively early. Con- 
trol of the primary lesion has been achieved 
equally well by both radiation and surgery in 
small lesions. Radiation failure is more likely 
to occur when the tumor approaches 3 centime- 
ters in size and deeply invades the underlying 
muscle. Wide excision and plastic repair will 
produce very satisfactory results even after radia- 
tion failure. Repeat radiotherapy usually is 
avoided because the tumor bed and surrounding 
tissues become so devitalized that healing is 
seriously impaired. 

After the local area has healed the neck 
nodes must be reappraised. Because lip 
cancer often is found in an early phase, routine 
neck dissection is advised for only a few patients. 
About 20 percent of these patients when first 
seen will present enlarged cervical nodes and 
automatically become candidates for bilateral 
supraomohyoid dissection. When positive nodes 
are found a more complete jugular dissection is 
done on the homolateral side. Of the remaining 
80 percent about ten percent eventually 
will develop cervical metastases. Since over half 


of these who later develop positive nodes can be 
salvaged by delayed dissection a large number 
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of supposedly “unnecessary” operations should 
be prevented by adoption of an expectant atti- 
tude. On the other hand, an increased incidence 
of positive nodes will be found when the primary 
is over 2 centimeters in size, is of long duration, 
or is of short duration but has shown rapid 
growth, is anaplastic in type or has been in- 
adequately treated. For these patients neck 
dissection may he quite justified, especially when 
adequate follow-up will be difficult. With the 
morbidity and mortality of block dissection now 


reduced to a bare minimum we are inclined to 


try to increase the cure rate through the use 
of adequate neck dissection in as many patients 
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a. it may seem justified. (Figure 2) This does 
not mean, however, routine neck dissection for 
all. 

Buccal Mucosa.—Bueca] cancer may be more 
bulky and papillery, and it tends to ulcerate late. 
There is a verrucous type which has local invasive 
qualities but less tendency toward lymph node 
involvement. The entire group produces cervical 
metastases in about 40 percent of the cases. Ra- 
diation or wide excision produces adequate re- 
sults depending upon the local environment and 
type of lesion. These lesions also may be multi- 
centric in origin. If the lesion is extensive, a 


full cheek resection with replacement by lined 
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pedicle flap may be necessary. The genera) in- 
ad cations for neck dissection are essentially the 
sme as that for the lip but the number will be 
h gher. When the adjoining surfaces of the lower 
gingiva becomes involved the perimandibular 
}) mphatics are prone to contain tumor cells. 
Tie procedure of choice then becomes an in- 
c( atinuity excision consisting of radical neck 
d ssection with hemimandibulectomy and exci- 
sim of the cheek. Mtepair of the defect should 


bc done immediately by means of a previously 


p.2pared flap. 
Toper Gingiva and Hard Palate.—A high 


dc sree of vacillation has characterized the prev- 
al ut attitude toward treatment of carcinoma of 
the upper gingiva and hard palate. Surgery, 
ra iation and electrocautery or some combination 
of these agents have been used, and for the most 
pat only as palliative measures. Wide surgical 
excision, employing an extraoral approach by 
re‘iecting the cheek, undoubtedly will produce 
the best results with a minimum of difficulty to 


the patient. About 25 to 40 percent of these 


patients will present cervical lymph node me- 
tastases during the early phase of the disease. 


When it is felt that the primary has been con- 


trolled, neck dissection should be done if there 
is evidence of involvement. ‘There is a pos- 
sibility of bilateral metastases and in such case 
the procedure should be done in stages with 
preservation of the second jugular vein if mano- 
metric readings suggest the need. 


Lower Gingiva.—This type of cancer formerly 
Was regarded as being relatively benign, but 
continued experience shows this not to be the 
case, Local extension is so common that the 
cheek, floor of the mouth and the underlying 
bone may be invaded in two out of three patients. 
In some series the tendency toward cervical 
lymph node metastases has been reported as high 
as 65 percent. Radiation still is used for the 
primary but with only small degrees of success. 
About 80 percent of these lesions either are not 
controlled by the usual local irradiation or when 
first seen manifest some degree of extension into 
adjoining soft tissue. Mattick and Meehan re- 
cently reported 101 cases of cancer of the gingiva 
treated entirely with radiation.?. No patient with 
either node or bone involvement was cured by 
this method. From such observations as this it 


follows that both the primary and the obvious 
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noda] metastases must be excised in order to 
obtain better results. It is now our practice 
to do the combined procedure of hemimandibulec- 
tomy and associated radical neck dissection for 
this lesion. Functiona) and cosmetic results have 


been quite satisfactory 5 


Anterior Two-thirds of the Tongue and Floor 
of the Mouth,—These lesions lend themselves 
well to consideration as a single clinical entity 
not only because of the great similarity in their 
embryological and anatomical relationships but 
also because of their similarity in tumor path- 
ogenesis and treatment. Squamous cell carci- 
nomas of these areas metastasize freely to the 
regional cervical nodes, the incidence being about 
65 percent with 15 percent bilateral. Unlike 
many other oral cancers these lesions are known 
to metastasize to distant viscera when uncon- 
trolled. 

Radiation still is the most popular first choice 
in treatment of the primary, but ability com- 
pletely to sterilize the neoplastic process in all 
instances is a goal not as yet achieved. For this 
reason Wide surgical excision is performed by 
many clinicians. Ward and Hendrick, who be- 
lieve in combining the two agents, found 21 
percent of patients to have residual cancer in 
surgically excised specimens following appropri- 
ate irradiation.* This combined approach to the 
primary might constitute an important factor 
in increasing the incidence of completely con- 
trolled primary lesions. 

Much has been written regarding the routine 
dissections of cervical nodes after the primary has 
been eradicated. ‘The greatest number of pa- 
tients would be benefited if bilateral complete 
neck dissections were done in stages. A ho- 
molateral complete dissection is performed first. 
If the nodes are found to be negative the op- 
posite side is not operated upon unless the 
lesion approached the midline. If the nodes are 
positive, the contralateral dissection is done with- 
in a few weeks and the jugular vein is left in 
place if manometric studies suggest the need. 
Our position seems to be justified by the recent 
report of Lyall and Schetlin who found no 
crossed metastases in those cases in which ho- 
molateral nodes were not positive.’ 

In those patients in whom the submaxillary 


and sub-digastric nodes are grossly involved a 
further problem exists. The resultant alteration 
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of lymph flow makes metastatic embolization less 
predictable and encourages permeation spread. 
Such spread is further possible when the growth 
approaches the mandible or when an obvious 
post-radiation recurrence takes place before the 
nodes have been removed. The most practical 
method of solving this problem is to excise the 
primary and the nodes in continuity with all the 
intervening lymphatics. The second side is done 
at a later date in the idea) cases. 

Soft Palate, Tonsil and Posterior Third of 
the Tongue.—Malignancies arising from these 
areas are characterized by powers of local inva- 
sion with great tendency to metastasize to the 
homolateral cervical) nodes, The patient often 
will present a palpable enlarged jugular node 
when first examined. Although varying degrees 
of differentiation occur, these lesions are treated 
almost routinely by radiation. The recurrence 
rate is high and the large amount of radiation 
necessary to sterilize these lesions produces a high 
incidence of necrosis. For these reasons there is 
a growing tendency to follow radiation with in- 
continuity type of excision including the regional 
nodes. Skin flaps are required for closure. In 
some of the tonsil lesions the discontinuous ap- 
proach may suffice. Despite the fact that the 


high jugular nodes will receive a good deal of 


radiation during this treatment, it is a matter 
of considerable interest that the lymph node 
metastases often remain evident, thus making 
neck dissection mandatory at a later date. 


HYPOPHARYNX AND LARYNX 


Widespread differences of opinion exist con- 
cerning what constitutes correct therapy for car- 
cinoma of the larynx. Some of the confusion 
noted in the literature arises from variations in 
terminology. Confusion of the issues involved 
arises in part from the emotional reaction of the 
clinician who is so unduly anxious to preserve the 
voice that he fails to appreciate or is unwilling 
to consider the malignant aspect of the disease. 
Recent history leads the unbiased observer to 
conclude that there is a trend in the direction 
of a more vigorous surgical approach to control 
of laryngeal cancer, but as in other neoplastic 


therapy the eventual standarization of procedure ° 


will be a time consuming and evolutionary proc- 
ess. Each medica] community is reluctant to 
accept radical surgical methods until it has 
become clear that the use of more conservative 
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means has led to a significant number of treat- 
ment failures. 


The time-honored division of extrinsic and 
intrinsic laryngeal carcinoma has much in i:s 
favor when one considers the matter of region :] 
lymph node metastases. The intrinsic (cord.] 
or glottic) lesion tends to develop as a loc] 
process with extension into neighboring stri- 
tures but with only a 15 percent incidence >f 
spread to cervical lymph nodes, While radiaticn 
is of value in small lesions, complete laryng¢ »- 
tomy is proving to be far more effective. Regio 1- 
al node dissection may be reserved for the fi \ 
who develop metastases at « later date, or it m.iy 
be performed in continuity at the time of i.e 
primary surgery where nodal involvement is 
evident. It must be remembered that this spre:d 
may include not only the jugular chain but ai<o 
the deep anterior cervical nodes in relation to tie 
anterior and lateral surface of the larynx and 
esophagus. For this reason the in-continuity 
procedure is highly recommended when indicated. 


In any discussion of extrinsic carcinoma of 
the larynx one immediately is confronted by the 
difficult problem of defining the boundary bhe- 
tween the larynx and the hypopharynx. Some 
authors content themselves with the term phar- 
yngolarynx and permit consideration of border- 
line lesions. From the practical standpoint this 
classification has been useful because all such 
lesions in the past have been treated by means 
of radiation. Regional lymph node involvement 
varies from 60 to 75 percent depending upon the 
stage of development. Cure rates have been de- 
pressingly low (from 6 to 15 percent five year 
clinical arrests).?° When the primary lesion was 
believed to be radiotherapeutically controlled, 
radical neck dissections have been done. Where 
metastases were limited to one side this has 
proven to be of value in a selected series. i- 
lateral nodal involvement on admission may be 
as high as 20 percent, and until recent years 
has been considered a contraindication to sur- 
gery. We now realize that bilateral neck dissec- 
tion is a logical and acceptable procedure, }ut 
it has taken time for this to be appreciated. The 
most encouraging report to date comes frem 
Martin who recently reported his extension of 
surgical attack to include a bilateral neck di:- 
section with in-continuity panlaryngectomy an’ / 
or hypopharyngectomy. He presented a suf- 
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ficiently large number of patients to suggest 
that the morbidity was not great and that the 
tiree and five year clinical arrest rates were 
ruch improved over his own irradiation series 
{om previous decades.” 

PARANASAL SINUSES 

Malignancies of the paranasal sinuses and 
1 sal mucosa can be discussed under one heading 
| 2cause they arise from similar strata. The in- 
vidual lesions can be listed as follows: 

1. Carcinoma of the antrum 

2. Carcinoma of the ethmoid sinuses 

3. Carcinoma of the sphenoid sinuses 

4, Carcinoma of the nasal mucous membrane 

5. Carcinoma of the frontal sinuses 

The general plan of therapeutic approach in 
te past has been that of irradiation in the form 
o radium and X-ray. Following the experience 
o Ward it seems logical to combine electro- 
surgical excision with radium implants in order 
to accomplish a more radical approach. Wide 
local extension always is found so that primary 
closure of the defect may not be practical. In 
the absence of local recurrence a pedicle flap 
can be used to a great advantage. A dental 
prosthesis completes the reconstruction. 

In regard to cervical nodes our attitude has 
been entirely expectant. Dissections are indi- 
cated only when palpable nodes appear and uni- 
formly this is late in the course of these ma- 
lignancies. 

SALIVARY GLANDS 


The great majority of tumors involving the 
parotid, submaxillary, and sublingual salivary 
glands are mixed tumors, most of them benign, 


with about 15 percent being malignant. Ma- 
lignant transformation of mixed tumors is a 
recognized fact but it frequently is very difficult 
to differentiate between benign tumors and those 
that have become malignant. If incompletely 
removed they recur locally but seldom metasta- 
size as mixed tumors. ‘Treatment always is 
surgical excision. 

Malignant tumors of salivary tissue can be 
thought of as either primary or secondary, the 
latter being those which arise in mixed tumors 
or adenomas. These tumors grow more rapidly 
and metastasize to the regional nodes as well as 
to the lungs and osseous system. In the presence 
of microscopic proof of carcinoma the procedure 
of choice is wide excision and neck dissection in 
continuity. When the parotid is involved the 
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submaxillary triangle must be included in the 
excision, but in the occasional instance of ma- 
lignant submaxillary tumor the radical neck dis- 
section need not include the parotid region. 
Aberrant salivary tissue tumors found in the 
palate also require wide surgical excision, but 
here the problem of neck dissection is more 
elective. The cervical nodes require close ex- 
amination, and dissection can be carried out 
when they become involved, if ever. 
THYROID 
Variation in clinical behavior of thyroid can- 
cer can be well correlated with histological 
characteristics to such an extent that at present 
the natural history of the various types of thyroid 
cancer is much better understood. Although there 
are exceptions that add confusion to the prog- 
nostic efforts of the most astute clinician the 
following classification will be found helpful. 
1, Adenocarcinoma arising in an adenoma 
This is frequently a pathologic diagnosis 
without any substantiating clinical evidence. 
A few develop late metastases to regional 
nodes. 
2. Papillary adenocarcinoma 
A true malignancy not necessarily originat- 
ing in an adenoma, affects one lobe and, while 
it is slow growing, it involves regional lymph 
nodes in from 60 to 75 percent of the cases. 
3 Solid adenocarcinomas 
The second most common form of thyroid 
cancer, possesses a high degree of malignancy 
and may arise from multiple sites. At least 
half of the patients will present involved 
nodes at the time of the first visit. 
4, Alveolar adenocarcinoma 
This is a smaller group with a more malig- 
nant course, greater invasiveness and a tend- 
ency to involve lymph nodes earlier. 
5. Hurthle cell adenocarcinoma 
This is somewhat similar to the alveolar 
form with a distinct acidophilic cast to the 
cytoplasm of the acinar cells. May be en- 
capsulated but tends to recur after resection. 
While it is local, invasiveness is a major prob- 
lem, and 40 percent will have involved nodes. 
6. Giant cell carcinoma 
This is the most malignant of thyroid tu- 
mors, if not of the whole body. The aver- 
age duration of life from diagnosis to death 
is about five months. 
Although the regional nodes have not been 
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overly emphasized, their involvement with me- 
tastases certainly is not a new realization. Re- 
ports issued between 1935 and 1950 reveal an 
average incidence of positive nodes of about 
38 percent. Among the more recent studies, 
Ward and Hendrick report 35 percent of 112 
patients to present node involvement. In their 
series 85 percent (17 out of 20) of papillary 
adenocarcinomas had positive nodes, all on the 
homolateral side.** 

Treatment.—After microscopic diagnosis of 
malignancy has been obtained, it is our practice 
to perform a complete thyroidectomy in 
continuity with a homolateral radical neck dis- 
section. The submaxillary triangle need not 
be included. The anterior strap muscles are 
removed but in selected instances the sterno- 
cleidomastoid can be preserved. 

In cancer of the thyroid, operability depends 
upon the extent of the local lesion as well as 
on the existence of bilateral and distant me- 
tastases. While bilateral neck dissection and 
complete thyroidectomy is of value for a selected 
few, profound surgical judgment is required 
in evaluating such patients. Consideration of 
the histological characteristics as well as of the 
local findings will aid in selection of the most 


appropriate method of handling each problem.: 


Although the use of radioactive iodine still is 
investigative in character, it should be recalled 
that it is of value only in those with complete 
thyroidectomies and whose tumors show an avid- 
ity for iodine. 
SUMMARY 

Full knowledge of the natural biologic history 
of any neoplasm is a prime requisite before 
adequate plans for curative therapy can be out- 
lined. Such knowledge resolves the problem 
of successful eradication of cancer into a con- 
sideration of the primary focus and of the pre- 
dictable spread to regional lymph nodes. This 
concept applies particularly to head and neck 
cancer because early hematagenous spread is 
relatively uncommon. In the absence of dis- 


tant metastases, fruitful consideration can he 
given to the control of the local and regional 
biologic process with radiation or surgery as 
the individual problem may demand. 

Since the mechanism of lymph node me- 
tastasis is primarily one of embolization to re- 
gional nodes the concept of dissociated therapy 
is logical under certain circumstances. Con- 
trol of the primary focus and later dissection 
and excision of the lymph nodes is the essence 
of such planning. This method is used in 
squamous cell carcinoma of the skin, lip, buccal 
mucosa, tongue and floor of mouth, soft and 
hard palate and of the maxillary sinuses. 

In contrast to this method, there is that of 
excision of the primary neoplasm with the re- 
gional collecting nodes in continuity. This 
is applicable to melenocarcinoma of _ the 
skin, carcinoma of the salivary glands, thyroid, 
extrinsic larynx and hypopharynx, and extensive 
carcinomas of the mouth. While this continu- 
ous type of excision is a massive procedure, to 
date considerable human salvage has been at- 
tained. 700 N. Michigan Avenue 
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Obstructions of the Lacrimal Duct 


The treatment of acquired obstruction of the 
‘acrimal ducts has been tremendously simplified 
y the development of plastic tubing. Its use 
's to some degree a reversion to earlier forms of 
reatment. The instillation of silver tubes fol- 
owing incision of the canaliculi and dilatation 
ith large probes was similar to present day use 
f plastic tubing. The metal tubes had the dis- 
_dvantage of being difficult to insert properly 
compared to plastic and there was much more 
reaction. Dacryocystorr-hinostomies are in most 
cases efficacious but they are difficult to do suc- 
cessfully and produce far more reaction than in- 
stillation of plastic tubes. 

Because of the relative ease of insertion of 
these tubes they can be used in many cases where 
previously the cure was considered worse than 
the disease. Particularly in older people where 
tearing could not be controlled by probing and 
irrigation alone or where repeated treatments 
were necessary I have often been reluctant to 
subject the patient to the discomfort of the more 
radical dacryocystorrhinostomy or repeated prob- 
ings. 

My first experience with plastic tubes for this 
purpose was in cases with repeated attacks of 
purulent dacryo-cystitis. In these cases I incised 
the lacrimal sac and made an aperture into the 
nasal cavity with a drill. The tube was passed 
thru the inferior punctum into the sac and thru 
the opening into the nose, giving a modified 
dacryocystorr-hinostomy. This procedure was 
not particularly satisfactory and less successful 
than previous types of surgery. I then started 
introducing the tube thru the natural bony open- 
ing into the nose. I have tried several methods 
of doing this and now have one that is quite 
successful, thanks to the work of Dr. Paul Kim- 
ball, one of our residents at St. Luke’s Hospital. 
Dr. Kimball while in service with the navy de- 
vised a trocar with an obturator that can be 
passed thru the punctum into the bony canal to 
the nose with a minimum of trauma and effort. 
This can be done under local anesthesia and so 
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far we have had relatively little trouble forcing 
it thru even where there has been considerable 
trauma. We have just discharged a patient who 
was struck in the face by a railroad tie with re- 
sulting fracture of the nose and upper jaw; there 
was extensive distortion of the nose and face. 
We felt that in this case it would be impossible 
to pass the trocar thru the natural bony canal 
but we succeeded without too much trouble. It 
is my opinion, after this case, that in the majori- 
ty of instances there will be enough of the pas- 
sageway remaining to guide the point of the tro- 
car along the right path once it is started in the 
bony canal; and in the average case, it is easily 
inserted. There is some danger of forcing the 
point into the orbit or antrum but this danger is 
decreased by using an instrument with a slight 
curve similar to that of a Bowman probe. ‘I'he 
instrument Dr. Kimball devised is a modifica- 
tion of an antral trocar and has a curve slightly 
greater than that of a Bowman probe. I believe 
it is relatively safe. The outside diameter is 2 
mm. which is comparable to a #2 Zeigler probe. 
This is large enough to offer excessive resistance 
if one is completely out of the natural passage- 
way. We have had difficulty in passing the in- 
strument thru the inferior punctum withov' 
tearing and slitting it which is certainly not de- 
sirable. This can be avoided to some degree by 
dilating the opening with large Zeigler probes. 
We found the ordinary punctum dilator totally 
inadequate for this procedure. 


After the instrument has been passed into the 
nose and is in proper place the tip can be seen 
extending out from under the inferior turbinate 
from the opening in the inferior meatus. The 
obturator is then withdrawn and the tubing in- 
serted. The end of the tube is easily seen if a 
nasal speculum is used provided it is in properly. 
It can be easily grasped with nasal forceps and 
drawn forward to the outside of the nose. 


One of the problems encountered in this pro- 
cedure was the final positioning of the tube. At 
first we left a portion approximately 2 centi- 
meters long extending on the cheek and taped 


it down. The other end was left long enough 
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to tape it on the lower portion of the cheek. This 
kept the canal open and permitted epithelization 
to occur around the tube. It did not take ad- 
vantage of the lumen of the tube and further- 
more I believe obstructed the flow of tears. Our 
next modification was to insert the tube in the 
same position and cut openings in that portion 
in the canaliculus and sac. This produced some 
passage of tears thru the tube but apparently the 
openings quickly filled with mucus plugs and 
did not function adequately. We also tried 
leaving the upper end even with the opening in 
the punctum and also just inside it. This 
worked better than leaving it all the way out 
and gave adequate drainage of tears. However, 
in all these methods there was considerable irri- 
tation of the lids and in some cases the end of 
the tube irritated the eyeball. In no case was 
this complication serious but it was annoying. 


Our next step in positioning the tube was the 
one I believe is most satisfactory and probably 


the one we will continue using. Dr. Robert Car-_ 


lisle, our other resident at St. Luke’s, suggested 
drawing the tube into the canal so that the upper 
end was in the upper portion of the sac. I be- 
lieve this is satisfactory in all cases where fluid 


forced into one canaliculus will flow back out of . 


the other. This indicates that there is no ob- 
struction of the canaliculi before their junction 
with each other. Where there is -obstruction of 
the inferior canaliculus the tube must be left at 
least partially in it to prevent recurrence of fi- 
brous obstruction above the end of the tube. In 
most cases of acquired obstruction which I have 
seen other than those where there were lacera- 
tions of the eyelid there has been a free flow of 
fluid from one canaliculus to the other. This 
indicates that in the majority of cases they join 
together before entering the sac. Duke Elder in 
his first volume makes reference to the canaliculi 
entering the sac separately as well as being 
joined together before entering. 


After trying the procedures already mentioned 
and others, we have evolved a technic which is 
fairly satisfactory. The trocar is inserted thru 
the superior canaliculus after it has been well 
dilated with Zeigler probes, and passed into the 
nose. A black silk suture is inserted in the up- 
per end of the tube and it is passed thru the tro- 
car into the nasal cavity. The tube is drawn 
downward to a point where fluid instilled in the 
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inferior punctum runs freely out of the tube. 
By means of the silk suture at the upper end the 
tube can be drawn upward so that the proper po- 
sition can be obtained. The lower end protrudes 
beyond the edge of the nose just far enough to 
grasp easily and not far enough to be bothersome. 
Once the tube is properly positioned the silk is 
anchored in place on the forehead by means of 
adhesive. Irrigation can be started on the fol- 
lowing day and the tube repositioned so that 
drainage occurs from both canaliculi by pulling 
the tube up or down as the occasion requires. 


The next problem confronting us is one that [ 
cannot definitely answer. How long the tule 
should be left in place? Dr. Everett Veirs in an 
article in the January 1952 issue of the Archives 
of Ophthalmology states that in stenosis of the 
nasolacrimal duct one week seems long enough 
for the tube to remain in place. He further 
states that in cases of stenosis of the lower cana- 
liculus it should be left in from 60 to 90 days. 
In complete obstruction of the canaliculi he sug- 
gests a longer period even up to a year. Hender- 
son reported a case where he left the tube 45 
days. We have left tubes in place from a week 
to a month and I am inclined to believe that the 
longer they are left the better and more perma- 
nent the cure. My feeling is that with the pro- 
cedure above outlined the tube can be kept an- 
chored in place for two weeks. The anchoring 
suture can then be removed and the tube cut off 
rather short in the nose and be left indefinitely. 
It will usually come out spontaneously either by 
being blown out or protruding enough so that the 
patient can draw it out. There is in my opinion 
little danger of aspiration of the tube which is 
the only contra-indication that I can think of to 
leaving it free in the sac and nasolacrimal duct. 


We have been irrigating the duct daily after 
instillation of the tube. There is usually con- 
siderable accumulation of mucopurulent secre- 
tion around the lower end of the tube blocking 
it and keeping this clear facilitates immediate 
drainage. Furthermore, daily drainage insures 
proper positioning of the tube. After a few 


days, depending upon the progress of the con- 


dition the irrigations can be stopped, and the pa- 
tient instructed to use hydraulic pressure by 
rolling the tip of the finger from the inner angle 
of the eye towards the nose as we do in infants 
with obstruction. This seems to be sufficient in 
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most cases to remove any mucus plug that may 
block the canal. The patient can move the tube 
up or down easily to facilitate drainage until it 
i, eut off short in the nose, and to some degree 
cven then. It is my feeling that monthly irriga- 
‘ions should be kept up for several months. 
‘his not only cleans out the duct and sac but en- 
‘bles the physician to determine any tendency 
ward recurrence of the obstruction and to start 
ore intensive treatment before complete ob- 
‘ ruction recurs. In a certain number of cases 
‘jere is bound to be recurrence and it will be 
1ecessary to reinsert a tube. This should be 
ceisier than the primary insertion and certainly 
v ill be easier if the obstruction is not permitted 
t» become complete. 


In traumatic obstruction of the canaliculi 
p.astic tubing is ideal. I have used it in two in- 
siances where the inferior one was completely 
o structed and the superior patent. In both, 
fluid injected into the superior punctum flowed 
freely into the nose. In the first case I could 
find no trace of an opening in the lid margin 
and was unable to locate a passageway in the lid 
when I incised it. There were no other anoma- 
lies and as complete absence of the canaliculus 
is rare except in the presence of other develop- 
mental deformities I imagine there was a cana] 
present that I could not find. After trying vain- 
lv to locate the canaliculus I passed an 18 gauge 
needle thru the lid where I felt the canal should 
run into the sac. This passageway was then di- 
lated with Bowman probes and a tube inserted 
into the sac. No effort was made to pass it down 
into the nasolacrimal duct. The end of the tube 
had to be cut short at the lid margin to prevent 
irritation of the eyeball with the result that I 
have had considerable difficulty in keeping it 
from healing over, and repeated dilatations have 
heen necessary. Lacrimal drainage is good ex- 
cept in real cold or windy weather when the pa- 
tient still has trouble. However, there is no con- 
stant wiping of the eye as she had previously. 


The second case of obstruction of the canalicu- 
lus on which I have used it was a young man 
whose eye had been removed following a severe 
injury which also lacerated the lower lid severely. 
The canaliculus was patent for about 2 mm. so 
that a 14 gauge needle could be inserted thru the 
original canal into the sac. The superior cana- 
liculus was partially obstructed and he had con- 
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stant purulent discharge and tearing. The tube 
was inserted thru a straight 14 gauge needle and 
left protruding slightly. Since he wore a pros- 
thesis it did not produce any irritation of the 
eyeball and I left it in place for a month. The 
tearing is almost completely relieved and there 
is no purulent crusting such as he had before. 

I have seen one case in which the inferior can- 
aliculus was patent but covered over at the punc- 
tum by a thin membrane which appeared to be 
epithelial. The patient was a young soldier who 
gave a history of tearing from the involved eye 
as long back as he could remember. He denied 
any injury or severe inflammation of the eye. 
When the membrane was incised it retracted and 
the duct functioned normally. He was in my 
hospital overseas for other injuries for six weeks 
after this and throughout that time there was no 
evidence of recurrence. This latter condition is 
much less rare than absence of the canaliculus 
but is still sufficiently unusual to warrant men- 
tioning. 

Local anesthesia is adequate for inserting these 
tubes in most cases. Blocking of the infra-or- 
bital nerve at the site of the infra-orbital fora- 
men, supplemented by injection at the site of the 
sac, gives good anesthesia for the sac and upper 
portion of the passageway. 2 per cent novocaine 
is used and the addition of Hydase is advisable 
in that it facilitates the spread of the novocaine 
to cover a wider area. Anesthesia in the nose is 
produced by instillation of 2 per cent Ponto- 
caine via spray or nasal packs. I think it is also 
advisable to instill .5 per cent Pontocaine in the 
conjunctival sac. 

SUMMARY 

I wish to emphasize the proper positioning of 
the tube in the lacrimal canal. If the obstruc- 
tion is a stenosis either in the canaliculus or in 
their junction outside the sac a malposition of 
slight degree would defeat the procedure. In 
some cases the turbinate has to be forced over by 
the point of the instrument and considerable 
force may be required at the point of entering 
the nose. This procedure may be safely used 
following purulent dacryocystits with obstruction 
as well as in those cases without any history of 
acute inflammation. Only time will tell how 
many of our cures are permanent but the plan 
offers possibilities and is relatively easy to per- 
form. 

30 N. Michigan Ave. 
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The Psoriasis Problem 


Hans M. Buley, M.D. 


The problem of psoriasis is as old as derma- 
tology itself. 

It is one of the more common skin diseases 
as two to eight per cent of all skin patients are 
psoriatics. 

Little difficulty is encountered in diagnosis as 
the lesions are characteristic and readily recog- 
nized. Exceptions occur when the psoriatic le- 
sions are limited to the scalp, palms, or soles ; in 
the intertrigous form of the disease; and with 
solitary lichenified patches. 

Even though psoriasis is amenable to clinical 
observation and investigation, a full understand- 
ing of its etiology and pathogenesis is lacking. 
Throughout the years, a number of theories have 


been advanced which have become increasingly 


complex with our extendine knowledge of phys: 


iology, metabolism, endocrinology, and enzy- 
mology. The therapeutic procedures recom- 
mended are entirely empirical and, to make 
matters worse, the variable course of the disease 
renders exceedingly difficult an objective evalua- 
tion of any therapeutic agent. 

We cannot be surprised, therefore, when mod- 
ern physicians, who are accustomed to a scien- 
tific approach in diagnostic and therapeutic pro- 
cedures, become skeptical, if not negativistic in 
dealing with psoriasis. As a result they often 
do nothing for the psoriatic, except for prescrib- 
ing medicine or ointment in which the physician 
himself has little or no faith. For purely psy- 
chological reasons, this is an impossible situation. 

It is generally agreed that the eruption repre- 
sents the cutaneous manifestation of a systemic 
disorder. The numerous observations of a higher 
incidence of the disease in certain families and 
the influence of gestation, lactation, dietary 
changes, intercurrent disease, and emotional up- 
sets yield sufficient evidence for such a concept. 
With this consideration as the basis for a thera- 
peutic approach, it is self-evident that, as in any 
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other chronic illness, the physician’s interes: 
must not be limited to the skin lesions but shoul 
include the patient’s general, physical, and mer- 
tal condition. A careful history should list the 
patient’s dietary habits, his working conditions, 
and his hours of rest and sleep. Every deviation 
from normal health should be corrected if pos- 
sible. 

To the patient with extensive eruptions in- 
volving large areas of the body surface, the 
aforementioned approach appears natural and 
logical but when the cutaneous involvement is 
limited the reasons for such a genera) investiga- 
tion must be explained to the patient. This will 
present undue concern and, at the same time, 
make him aware of the difficult task he is assign- 
ing to his physician. In a spreading eruption, 
the patient then will be better prepared to meet 
this crisis in his social and occupational life, will 
be better adjusted emotionally, and will be more 
cooperative in following therapeutic instructions. 


' For all these reasons, his chances for recovery 


will be improved. 

In outlining treatment, the physician must be 
familiar with the potentialities and limitations 
of the various methods. Although there is no 
certain cure, the tried and well proved techniques 
at our command are not as ineffectual as is often 
asserted. I have the firm conviction that our 
therapeutic efforts can shorten the duration and 
limit the extent of the eruptive phase of the 
disease. Treament is not simple, however, and a 
textbook knowledge of pharmacology is not suffi- 
cient to assure success. Skill in applying the 
various procedures can be acquired only by ex- 
perience and by patient and studious observation. 

The patient’s cooperation is of the greatest 
importance. We all realize the cosmetically 
objectionable qualities of some of our topical 
preparations, but we must make clear in our own 


.minds and impress upon the patient as well, that 


there is no elegant, beauty parlor cure for psori- 
asis. To counteract the forgetfulness or thera- 
peutic indolence, which we observe in some 
patients, it is necessary for the physician to give 
his orders with a certain amount of uncompro- 
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mising dogmatism. This dynamic approach 
creates willfulness of purpose in the patient and 
provides the optimism so sorely lacking in the 
average psoriatic, often discouraged by past 
experience. 

For topical treatment of old, established 
| sions, we prefer a 5 to 10 per cent ammoniated 
niercury ointment, chrysarobin, or Anthralin 
¢ ntment in gradually increasing concentration 
ead crude coal tar preparations, either alone or 
i) combination with ultraviolet radiation accord- 
irg to Goeckerman’s technique or one of its 
1 odifications. The aim of this type of therapy 
i the production of mild irritation of the psori- 
aie plaque and its surrounding apparently 
yormal skin. Proper care must be taken to avoid 
excessive reactions. It is wise, therefore, to be- 
gm with low concentrations and to increase the 
strength gradually according to the need of the 
individual case. It is essential that all lesions 
are treated at the same time and that the treat- 
ment be continued not only until the lesions 
have bleached, but until the skin involved by each 
patch is no longer distinguishable from the sur- 
rounding normal skin. 


Patients with acute exacerbations or with 
extensive involvement of the tegument should be 
confined to bed, when the physician can visit 
the patient often and supervise treatment but 
preferably, in the hospital, where the patient is 
relieved of his domestic responsibilities and 
incidental emotional stresses. In such cases, the 
early topical treatment should be relatively mild, 
consisting of colloid baths and mild lotions, 
liniments, or ointments until such time as the 
eruption passes from the acute to a more stable 
form. Even in the latter stage the patient 
should remain in bed, since the application of 
ointments to large areas of the body surface is 
almost impossible while wearing street garb. 
Although the high cost of hospitalization seems 
to render this procedure uneconomical, the re- 
sults are so much better that the extra expense 
is more than justified. 


The value of internal medication in psoriasis 
is just as equivocal, if not more so, as that of 
topical therapy. There is no question that many 
psoriatics respond to such treatment. In cases 
of short duration, we prefer large doses of cal- 
cium salts in combination with moderate amounts 
of vitamin D, although the rationale of this 
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therapy is unknown. The use of arsenic, given 
as Fowler’s solution, has been a generally ac- 
cepted treatment of psoriasis for many years. 
We do not favor this substance because of the 
possibility of producing serious irreparable toxic 
reactions, and use it only in exceptional cases. 
A great number of other agents have been rec- 
ommended which may be used advantageously, 
according to the individual needs of each patient, 
but they cannot be considered any more specific 
in their action than the treatments mentioned 
before. ACTH, cortisone, and the unsaturated 
fatty acids have been found useless by the ma- 
jority of physicians. 

A change in the patient’s diet plays an im- 
portant part. Restriction of various food con- 
stituents, such as proteins, fats, or sodium 
chloride has been recommended. Whether or 
not such diets correct any single dietetic or 
metabolic irregularity is debatable. Most prob- 
ably it is the change in the genera) metabolic 
state, which often follows a drastically altered 
diet, that yields the result. The currently popu- 
lar dietary regimen is a sharply restricted re- 
ducing diet. 

X-ray therapy also is a useful adjuvant, 
provided it is administered cautiously and with 
proper timing. It would be wrong to use roent- 
gen rays exclusively at any time, particularly at 
the beginning of treatment. We see no harm, 
however, in small fractional quantities, not 
exceeding the erythema dose, on solitary patches 
which are already responding, though slowly, to 
topical or internal therapy. We have heen unable 
to find any evidence for the opinion that roentgen 
rays may cause exacerbations of the eruption. 
Also the fact that many cases of x-ray damage 
have been produced in the treatment of psoriatics 
does not detract from the therapeutic value of this 
method, but rather indicates that the agent was 
used indiscriminately and incompetently. The 
alpha-radiation of thorium-X, incorporated into 
an ointment or lacquer, may be particularly 
helpful in the treatment of inveterate or ver- 
Tucous patches which often prove resistant to 
other methods. 


SUMMARY 
No single remedy will cure all cases of psori- 
asis, and our understanding of the therapeutic 
agents is pitifully limited. It would be wrong 
to infer, however, that our medicaments are 
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valueless because we do not understand their 
action in this disease. The good results obtained 
in hospitalized patients under expert care indicate 
that prognosis is not as poor as is often stated. 
Our therapeutic efforts will be doomed, however, 
if we fail to combine them with the following 
fundamental precepts: an understanding of the 
patient’s problems and a willingness to help and 


encourage him, and faith in the value of the 
time tested methods at our command. With 
your permission, I should like to close with a 
quotation from our colleagues, Doctors Murrell, 
Sr. and Jr.: “Maybe the milk of human kind- 
ness is synergistic to tar and chrysarobin, in a 
measure we wot not of.” 


The Presenile Psychoses 


Herman Josephy, M.D. 
Chicago 


Textbooks on psychiatry traditionally treat 
several types of psychotic states or rather demen- 
tias under the common heading of “presenile 
psychoses” — this term assuming, that these 
dementias have some kind of relationship to the 
senile dementia proper. 

The two main representatives of these presenile 
psychoses are Alzheimer’s disease and Pick’s 
disease. Both of them are true morbid entities. 
The first one takes its name from Alzheimer, the 
second from Arnold Pick, a neurologist from 
Prague, not to be mistaken for one of the other 
Picks who have given their names to diseases — 
to a skin ailment, to the polyserositis and peri- 
cardial pseudocirrhosis of the liver, and, in our 
field, to the Pick-Nieman disease, a lipoidosis 
akin to the familial amaurotic idiocy. 

Alzheimer’s disease is not rare in my material 
from the Chicago State Hospital, and apparently 
not too rare elsewhere either. I want to present 
here one case which to some degree is representa- 
tive for the whole group, but which also exhibits 
some interesting special features. 

Anna R, a white woman, born 1896, was ad- 
mitted to Chicago State Hospital in 1945, at the 
age of 49 years. According to the history she 
had been failing mentally for several years; she 
became forgetful and disoriented, and apparently 

experienced hallucinations. Physical examina- 
tion did not reveal anything significant. Reflexes’ 
were normal. However the patient had “again 


From the Pathology Dept. of the Chicago State 
Hospital. 

Presented before the Physicians Association, Dept. 
of Public Welfare, 113th Annual Meeting of the Illinois 
State Medical Society, Chicago, May 19, 1953. 


and again” definite difficulty to find words for 
trivial items, although, in general, she had a very 
good command of the English language and was 
able to explain even the meaning of rather un- 
usual words. She could count, but was unable 
to enumerate the odd numbers only. She was, 
as the examiner states, not depressed, but “‘be- 
wildered.” She was cooperative and showed a 
“rather childish pleasure” when praised for good 
cooperation. She talked relevantly, but was dis- 
oriented as to place and time. She could not 
repeat 4 digits. 

Contrary to the defect in recent memory she 
could give a rather relevant and detailed story 
of her life. 

Serology was negative, 

The diagnosis of an organic brain disease with 
dementia was made, and it was suggested that 
this was a case of Alzheimer’s disease. 

The patient deteriorated rather rapidly. She 
had at least one convulsion. She died in 1948, 
21% years after institutionalization, at the age of 
51 years. 

Autopsy revealed an emaciated body; many 
bedsores were present. Findings in the chest 
and abdominal cavity were irrelevant. 

The brain weighed 1100 gms. The ventricles 
were distended and the gyri were atrophic. 
Microscopical examination showed the picture of 
a typical case of Alzheimer’s disease. Cortex 
and also the basal ganglia exhibited an enormous 
accumulation of plaques, and a large percentage 
of the nerve cells had Alzheimer’s fibrillary dis- 
ease. Thus, histopathological findings upon the 
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contral nervous system confirmed the diagnosis, 
y hich was suggested when the patient was ad- 
1 itted. 

The family history of this patient is interest- 

iig. Her mother died at the Chicago State Hos- 
) tal, at the age of 53 years. She was demented, 
\ aen admitted, and expired 3 days later. She 
yas signed out as general paresis, although no 
: rological tests were performed. It seems very 
¢ ubtful that this woman actually was syphilitic 
- none of her 8 children seem to have a con- 
¢ nital infection. Most likely, this was a case 
© Alzheimer’s disease. 
Among the eight children of this woman is 
sides our patient another daughter, who died 
a patient at a mental hospital, at the age of 
» years. She had a progressive organic brain 
\ndrome. It can be assumed, that she too was 
case of Alzheimer’s disease. 


Ron 


Two other siblings of our patient are at the 
present time institutionalized at Chicago State 
Kiospital. 

A brother, born in 1880 was admitted in 1947, 
at the age of 67. He said, he had a kind of stroke 
some time ago, but thought he was improving. 
He seemed to be somewhat disturbed but soon 
he became better. Since he was several times at 
home on extended visits. Now, at the age of 73, 
he is a slightly disoriented, euphoric and gar- 
rulous senile, quite wel] preserved for his age 
and able to take care of himself and even to run 
occasional errands. 


The other sibling who is in the hospital, is a 
sister. She was born in 1886. She was admitted 
in 1947, at the age of 61. She had been forgetful 
for some time, misplaced things at home, and 
reacted to her condition in a paranoid manner, 
accusing people of stealing, and of mistreating 
her. On admission, she seemed to be alert and 
attentive, and not childish. Memory defects were 
evident, although in general she was “well 
oriented.” A Rohrschach test pointed to a para- 
noid condition. Physical examination was es- 
sentially negative. 


Now, at the age of 67, and six years after her 
commitment, the patient is still up and around. 
She is fairly well preserved for her age. She is 
quite alert and attentive, but has very marked 
defects of memory and is disoriented in all 
spheres. She has definitely a kind of insight and 
awareness of this defect, and like her sister, she 
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is bewildered: “I cannot understand what hap- 
pened to me. I cannot remember anything any 
more” — Occasionally she has difficulties in find- 
ing words. In general, the clinical picture seems 
very similar to, if not identical with that of her 
sister — an organic brain syndrome, which does 
not quite fit into the diagnosis of a senile 
dementia. 

To sum up — we have a patient with proven 
Alzheimer’s disease, whose deceased mother and 
sister most likely had the same ailment. Two 
aged siblings, still alive, are patients in a mental 
hospital. Thus, our case is one of the increasing 
number of familial Alzheimer cases, which have 
been reported by now. It has some special fea- 
tures of interest. There is the sister alive, now 
out of the age of the presenium, who evidently 
has the family disease. This indicates that 
Alzheimer’s disease may not be confined to the 
presenium but may develop later in life. Un- 
fortunately up to now we are not able to dis- 
tinguish such cases from true senile dementia 
on the basis of the neuropathological findings. 
Turthermore, there is the institutionalized broth- 
er, now 73 years old, with a mild senile dementia. 
His case might suggest that the relationship 
between the severe presenile dementia of the 
Alzheimer type and the senile dementia proper 
is not too close. 

Contrary to Alzheimer’s disease, Pick’s disease 
seems to be extemely rare in this part of the U.S. 
I have found one case only in more than 1000 
autopsies which I have performed at the Chicago 
State Hospital. 

This incidence is in contrast to the experience 
which I have had before. At the mental hospital 
in Hamburg I have seen about 3000 autopsies 
performed from 1914 to 1933. I think this 
figure is a fair estimate, rather too low than too 
high. In this material we had at least 10 cases 
of verified Pick’s disease. In these approximately 
3000 postmortems were quite a percentage per- 
formed upon persons in vounger age groups than 
come to my attention at Chicago State Hospital. 
The impression is that Pick’s disease is essential- 
ly rarer in U.S.A — at least in Chicago — than 
it is found in Northern Germany, especially 
in Hamburg. This impression of the rare inci- 
dence of Pick’s disease in the United States, or 
certain parts of the United States is supported 
by a note in Muncie’s texthook, who says — 
edition of 1939 — “There have been no cases so 
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diagnosed and verified in the history of the 
Phipps Clinic” (pg 436). Courville, in a very 
extensive material lists one case only. On the 
other hand, it seems that Winkelman in Philadel- 
phia has encountered quite a number of verified 
cases. A valuable study of Morbus Alzheimer 
and Morbus Pick has been, published in 1952 by 
Torsten Sjogren and co-workers; it brings out 
a fact of interest in this connection: the authors 
have 18 cases of Alzheimer’s disease and Pick’s 
disease each, verified by autopsy. The cases 
‘were collected in Goteborg and Stockholm, that 
is in the southwestern.part of Sweden and in 
the northeastern part respectively. All 18 cases 
of Pick’s disease were found in Stockholm, and 
none in Goteborg and on the other hand 16 
cases of Alzheimer’s disease were located in 
Goteborg and 2 only in Stockholm. 


My case is that of a white woman, who was 
born in 1893, was admitted to the hospital in 1947 
and died in 1952, at the age of 59. The family 
history is without interest. It seems that five 
years prior to admission when the patient was 
49 years old, her memory became poor and that 
in the course of the next years she became more 
and more “disorganized.” Finally she could not 


do housework any more and started to take » 


money from newstands and small articles, which 
she never used, from stores. 


On admission to Chicago State Hospital — 
she was 54 years old at this time — she was 
disoriented in all spheres; she was restless and 
fidgety. She became acutely disturbed, and had 
to be sent to the hydro ward. Physical examina- 
tion did not reveal any neurological signs. 
Serology was negative. In the course of the next 
five years the patient became more and more 
demented. Some paranoid features persisted. 
There was never any sign of a focal lesion, such 
as aphasia, apraxia or extrapyramidal involve- 
ment. The patient died from a bronchopneu- 
monia, at the age of 59. 


The brain had a weight of 1000 gms. Gross 
examination revealed a very marked atrophy of 
both temporal lobes and also to some degree of 


the orbital gyri, an atrophy which contrasted - 


strongly to the well developed gyri of the rest 
of the hemispheres. A coronal section shows 
that on both sides the second and third temporal 
convolutions and also the hippocampus are 
shrunken and very narrow, while the first tem- 


poral gyrus is well preserved, like all other con- 
volutions. The basal ganglia have a normal 
appearance. The white matter of the affecied 
gyri exhibits some loss of myelin. 

Microscopical examination reveals an almost 
complete loss of nerve cells in the severely af- 
fected gyri. There is an abundant proliferation 
of astroglia; occasionally a Hortega cell filled 
with iron pigment is found. Gitter cells are 
missing and there is no indication that the Je- 
generation is due to a vascular disease. 

Where the cortex is somewhat better preser\ ed, 
the lower layers are less affected than the up»er 
ones. Here one sees many of the swollen or 
ballooned or inflated nervecells which seem to be 
characteristic, although not pathognomic jor 
Pick’s disease. These cells exhibit an enlarzed 
cytoplasma, stained faintly with Nissl methods, 
and the nucleus is pushed into a corner. Once 
in a while such cells contain a hyaline argento- 
philic body. 

Upon microscopical examination the process 
which leads to the disappearance of nervecells 
is not as circumscribed and limited as it would 
appear from the gross picture. The first tem- 
poral gyrus, which grossly is not affected ex- 
hibits quite a number of these swollen nervecells 
and also some loss of nervecells. Swollen cells 
are found also in the corpus striatum and in the 
hypothalamic region — indicating that the proc- 
ess is by no means strictly “lobar.” 

None of the sections, neither from the atrophic 
gyri nor from the well preserved ones, exhibits 
plaques or Alzheimer fibrils. 


In general the microscopic findings confirm 
the diagnosis of Pick’s disease in every respect. 

Our two cases — the first one of Alzheimer’s 
disease and the second one of morbus Pick con- 
firm what by now has been stated by many 
authors, namely that it may be difficult, if not 
impossible to make a differential diagnosis be- 
tween both in vivo. Pick’s conception was that 
he was dealing with cases of senile dementia 
exhibiting signs of focal brain involvement, such 
as aphasia and apraxia, and that in these cases 
there was a local accentuation of the senile 
process in the brain. But not all cases which 
classify as morbus Pick on the basis of the 
neurohistological findings, have focal signs clini- 
cally. Om the other hand, our Alzheimer’ case 
proves that there may be focal signs — such as 
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difficulty in finding words — in Alzheimer’s 
dis ase. Sjogren has described a large number 
of ieurological signs as characteristic for morbus 
Al heimer ; however, it seems that not all verified 
cas fit into his outline either. The final dif- 
fer ntial diagnosis between both diseases rests 
» the microscopical examination of the brain. 
‘hen Alzheimer’s disease was described first, 
it as assumed that it had a very close relation- 
) to the senile dementia proper, and that it 
_-esented a senile process developing prema- 
lv and in an especially severe form; hence 
classification as a “presenile” dementia. This 
‘eption was based upon the fact that plaques 
Alzheimer’s fibrillary changes were found 
oth, senile dementia and Alzheimer’s disease. 
merly, these plaques and fibrillary changes 
~2 considered to be almost pathognomic for 
. senile brain. We have learned by now that 
is not true. Plaques and Alzheimer fibrils 
©» be found in conditions which definitely are 
senile and on the other hand they may be 
mised in brains of senile demented patients. 
Thus, the similarity — or, if one wants, identity 
— of the neuropathology in Alzheimer’s disease 
and senile dementia most likely is “purely in- 
cidental.” 
‘The idea that Pick’s disease has some rela- 
tionship to senile dementia is based upon the 


misconception, that the lobar atrophy found in 
the brains of these cases is a focal exaggeration 
of the senile process — which definitely is not 
true. The neuropathological changes in morbus 
Pick are entirely different from those found in 
any case of senile dementia. 

Thus, neither Alzheimer’s nor Pick’s disease 
has any actual relation to senile dementia. It 
is very doubtful that they develop always during 
the presenium. They are two different morbid 
entities in their own right and should find their 
place where they belong in the system, in the 
group of the heredodegenerative diseases of the 
central nervous system. 

It is unnecessary and not justified by the facts, 
to have a special group of “presenile” psychoses, 
on the basis only that cases classified here de- 
velop during the presenium. Other organic 
brain diseases frequently start in the presenium 
too — such as Huntington’s chorea and arter- 
iosclerotic dementia — and are not classified as 
presenile psychoses. ‘To my opinion the term 
presenile psychoses is obsolete and should be 
dropped from the list. 


REFERENCES 

An almost complete list of publications on Alzheimers and 
Picks disease will be found in: 

Sjogren, Torsten; Hakon Sjogren and Ake G, H. Lindgren: 
Morbus Alzheimer and Morbus Pick: A Genetic, Clinical 
and Patho-Anatomical Study. Acta psychiatrica and 
neurologica scandinavica. Supp. 8&2. 1952 


INCREASING NUMBER OF ALIEN 
INTERNS AND RESIDENTS 

Willard C. Rappleve. Dean of the Faculty of 
Medicine at Columbia University, has commented 
on the present situation as follows: “The most 
recently published reports state that one-seventh 
of the internships and residencies of the approved 
hospitals of the United States is filled by aliens. 
Unpublished reports indicate that the ratio may 
now be close to one in four. For example, ap- 
proximately 48 per cent of all internships and 
residencies of the hospitals in New Jersey are 
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filled by aliens. Although it is no reflection 
whatsoever on individuals or their earnest efforts 
to obtain a professional education, a great many 
from foreign countries are graduates of institu- 
tions which do not provide the quality of instruc- 
tion required of American schools. The situa- 
tion represents a new phenomenon in American 
medicine which has a direct bearing on the main- 
tenance of the standards of medical practice 
throughout the country.” James M, Faulkner, 
M.D., Editor, B.M.Q., Boston, Massachusetts, 
Alien Interns. B.M.Q., December, 1953. 
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Unique Fund 


Raising Plan 


Agnes F. Florence, R.N., Supt., and Howard Edwards, Jr., M.D., President, 
Dixon Public Hospital 


We have a plan for raising funds by the 
staff for a hospital building fund which has 
worked very satisfactorily for the past year. 
It has been accepted by the staff as being very 
fair. We feel that it is much easier to raise 
funds this way than to be asked for a donation 
amounting to several thousand dollars. 


When a community has a fund-raising drive 
for building a hospital or adding to an older 
hospital, the staff of physicians is expected to 
donate a heavy share of the fund. Often the 
public feels that the hospital is the doctor’s 
“workshop”, and that because of this they should 
donate heavily. Whether or not we feel this 
way or feel that a hospital is a public institu- 
tion that we all should support on equal ternis, 
doesn’t seem to matter. The physicians usually 
end up having to donate a heavy percentage. 
This is a real problem for most hospital staffs 
because the amounts donated never seem fair 
to the individual physician. Dr. Charles Les- 
age, Dixon, Illinois, devised a plan which has 
worked beautifully, and we feel that it might 
be worthwhile passing on the mechanics of this 
plan for use in other communities. 


The individual staff physician’s donation is 
based on the hospital days of his own patients. 
The more patient days he has, the more he 
donates. Each patient-hospital day is called 
We arrived at a unit being the 


one unit. 


average rate for hospital beds which figured cut 
$10.00 per day. Each anesthetic is des g- 
nated one unit for the private anesthesiologis's. 
For the x-ray department, each $10.00 amount 
of x-ray is one unit. For the pathology «e- 
partment, it is the same. 

Because of the chronically ill patients, a ma :i- 
mum of 30 hospital days can be counted ‘or 
each patient. Each unit is counted as a $.50 
charge to the physician, and he is sent a monthly 
statement. All public aid and charity patients 
are charged to the doctor at the same rate. 
This tends to move charity and public aid 
patients sooner than previously. This charge 
has been in effect for one year now, and the 
collections have been 100%. ‘The payments 
by each physician average $30.70. The state- 
ments to individuals may run as high as $300.00 
per month. We have collected over $8,000.00 
in one year. Our goal is $60,000.00. When 
we get ready to have a drive for a building 
fund, we will be able to notify our community 
that the staff has already donated $60,000.00, 
and we feel that the local industries and busi- 
ness people, as well as the public in general, 
will be more generous in their donations if they 
feel we have done our share. The fund is 
kept in a separate bank account and records 
are maintained listing each individual’s dona- 
tions. If we decide not to build when we 
reach our goal, the money can be returned. 
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CASE REPORTS 


Corrosive Esophagitis Due to Nitric Acid 


Paul H. Holinger, M.D., 
Marvin J. Tamari, M.D., and 
Stanley H. Bear, M.D.* 
Chicago 


A case of corrosive esophagitis following the 
ingestion of nitric acid is presented, showing 
the extent of damage to the esophagus and 
stomach. 

Acid burns are much less common than alka- 
line caustic burns and appear to be much more 
severe, causing early extensive erosion and ne- 
crosis of the esophageal and gastric walls, and 
often complicated by the expulsion of a mold 
of the entire esophagus. 

In the case presented, a 56-year old white male 
accidentally ingested 30 to 40 cc. of concentrated 
nitric acid. Early treatment consisted of neu- 
tralizing agents and control of shock and pain. 
Due to the patient’s inability to swallow, a 
Levine tube was carefully introduced on the 
third day for the dual purpose of feeding and 


From the Illinois Eye and Ear Infirmary, University 
of Illinois College of Medicine, Chicago, Illinois. 

*Major, MC USAF. The opinions expressed are those 
of the authors and do not necessarily represent the 
opinion of any department of the Department of De- 
fense. 

Presented before the Section on Eye, Ear, Nose and 
Throat, 113th Annual Meeting, Illinois State Medical 
Society, May 19, 1953. 
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maintaining a patent esophageal lumen. The 
patient vomited the Levine tube on the ninth 
day, and shortly afterward, expelled the intact 
inner lining of his esophagus. No immediate 
after effects were noted until the twelfth day 
when he began vomiting blood, necessitating 
a tracheotomy and transfusions for shock con- 
dition, with death occurring on the 14th day 
from a massive gastric hemmorrhage. 

Post-mortem findings revealed five perfora- 
tions of various sizes in the esophagus with com- 
plete loss of mucosal lining and evidence of a 
broncho-esophageal fistula. The stomach showed 
an absence of the mucosa over the fundus and 
the proximal part of the antrum, with numerous 
shallow ulcerations. A large 10 cm. abscess was 
found in the area of the cardia, communicating 
with the stomach through a perforation. 

An experimental study on a dog was conducted 
with the introduction of 5 cc. of concentrated 
nitric acid into the dog’s esophagus, and after 
60 hours, the dog was killed and the esophagus 
and stomach were removed for pathologic study. 
The study shows the early damage to the esopha- 
gus and stomach caused by an acid burn, for the 
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purpose of determining the proper method of 
early treatment. 

Caution is emphasized in the diagnosis of such 
cases, because the extent of damage is often un- 
able to be fully determined. 

The choice of therapy depends on the degree 
of damage, which is based on three classifica- 
tions: the mild, the moderately severe, and the 
severe. The first consideration of treatment is 
prophylaxis. In the actual treatment of a severe 
acid burn, the patient must first be considered 
as a whole, after which it is imperative that early 
treatment and dilatation be instituted. The first 
step is usually the giving of a neutralizing sub- 
stance, control of shock and pain, and antibiotics 
and chemotherapy for the prevention of second- 
ary infection and complications. A Levine tube 
can be carefully introduced in the early case to 
help maintain nutrition and a patent esophageal 
lumen. 

Some authors advocate early bouginage for 
the prevention of strictures, while others believe 
bouginage should not be performed~until later, 
from 10 to 14 days. One of the more conserva- 
tive means of bouginage is the passing of an 
olive-tipped bougie over a previously swallowed 
thread, which is used as a guide. Another meth- 


od is retrograde dilatation through a previously- 


performed gastrostomy, which is particularly 
helpful in multiple strictures. 

In cases of complete atresta,-esophagoscopic 
bouginage may be performed from above and 
from below through the gastrostomy opening, 


with the aid of a biplane fluoroscope. The pre- 
ferred method is early dilatation with mercury- 
filled bougies, except in very severe acid burns. 
Where the stomach has been severely damaged, 
jejunostomy rather than gastrostomy is recom- 
mended. 

All severe esophageal burns should be ap- 
proached seriously, due to the high number of 
complications and fatalities resulting from the 
ingestion of corrosive substances. 


DISCUSSION 

Dr. Paul H. Holinger, Chicago: This paper dem- 
onstrates the additional severity of acid burns be- 
yond the severe and more frequent alkali burns. 
The course of this patient is not at all unusual 
and similar cases have been reported-in which the 
patient coughed out an entire mold of the esophagus, 
a dramatic occurrence as any one can imagine. We 
were very much impressed with the rapidity of the 
downhill course of this patient, a succession of 
events that does not occur in the same manner in 
patients who have swallowed caustics. 

We have a short strip of film to show the nature 
of the burn in the pharynx. (movie) 

One sees the exudate covering the uvula and the 
pharyngeal walls, and yet little in the posterior 
part of the pharynx. The rather minimal degree 
of the burn in comparison to the manner in which 
such burns are usually seen, possibly put us off 
guard and we attempted simply to keep nourish- 
ment going by means of a Levine tube. I think the 
suggestion that has been made of an early jeunos- 
tomy rather than gastrostomy in these patients 
is an extremely important one because of the fact 
that the stomach and intestines are also so exten- 
sively burned in the acid cases. 
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PATHOLOGY CONFERENCES 


EDWIN F. HIRSCH, DEPARTMENT EDITOR 


Symptomless carcinoma of the cardia of the stomach. 


Pneumococcus meningitis secondary to lobar pneumonia. 


Edwin F. Hirsch, M.D. 
St. Luke's Hospital 
Chicago 


SYMPTOMLESS CARCINOMA OF THE 
CARDIA OF THE STOMACH 

A white male aged 55 years entered St. Luke’s 
Hospital on September 28, 1953 in the care of 
Doctor Paul Holinger because of a persistent 
pain in the left side of the neck of about two 


months duration. A biopsy of the mass else- 
where was diagnosed as “anaplastic carcinoma.” 
For two weeks he had difficulty in swallowing. 
His temperature was normal, so also his pulse. 
respirations, and blood pressure. In the left 
side of his neck was a fixed, non-tender hard 
mass 4 by 3 ems. which extended behind the 
left clavicle. The blood had 4,210,000 red 
blood cells and 12,400 leukocytes per ¢.mm. 
The hemoglobin was 12.4 gms. percent. On 
the third day an esophagoscopy disclosed a 
granular constriction of the esophagus 24 ems. 
from the incisor leved (upper alveolus) and the 
biopsy was reported as an ulcerative inflam- 
mation. Three days later the second esopha- 
goscopy disclosed no tumor. However the pa- 


tient complained of pain in the left thigh and 
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a tumor nodule was found in the lower portion 
of this extremity. A biopsy taken on October 
12 was reported as metastatic carcinoma (Fig- 
ure 1) and the comment was made that the 
primary focus was in mucosal tissues of pave- 
ment epithelium (squamous cell). Examina- 
tion of the nasopharynx, the hypopharynx and 
more esophagoscopies yielded no information. 
Roentgen examinations revealed an emphysema- 
tous chest, but no lesions of the spine and pelvis. 
He was given nitrogen mustard and sedatives. 
On November 6, 1953 he developed a right hemi- 
plegia, became comatose and died that night. 
The essentials of the anatomic diagnosis of 
the necropsy (trunk) are: 
Diffusely infiltrative carcinoma of the cardia 
of the stomach; 
Extensive metastatic carcinoma of the skin 
and tissues of the left side of the neck; 
Metastatic carcinoma of the mediastinum and 
of the left thigh ; 
Acute verrucous endocarditis of the aortic and 
mitral valves of the heart; 
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Recent focal infarcts of the myocardium, the 
spleen, and rigft kidney; 

Extramural carcinoma constriction of the 
upper portion of the esophagus; . 

Carcirioma constriction of the inferior vena 
cava and cf the right ureter; 

Slight right hydronephrosis ; 

Ete. 
On the left 


The body weighed 115 pounds. 


side of the neck anteriorly was a hard adherent 
mass 12 by d ems, and on the media) suriace of 
the left, thigh was a surgical biopsy scar 12 ems, 


fong over a jmorly defined mass 12 by 5 ems, 


figure 1. Photomicrograph ilius- 
trating the squamous cell structure 


of the metastatic carcinoma tis 


sues. (Case 1) 


Along the lesser curvature of the stomach begin- 
ning at the esophagus and extending 8 cms. was 
a gray thickening that spread into the anterior 
wall 3 ems, The stomach was opened along the 
greater curvature and on the lesser curvature 
heginning 4 ems. beyond the esophageal opening 
was a firm gray mass 8 by 4 ems. and 1 ecm. 
thick. The upper portion of the esophagus, 
just above the bifurcation of the trachea was 
constricted by indurated tissues around the out- 
side, but the lining at all levels was unbroken. 
The parabronchial lymph nodes were enlarged 
and black with carbon, The heart weighed 320 


Figure 2, Photograph iustrating 
the fused commissure between the 
right and left cusps and the acute 


verrucous endocarditis of the 
sortic leaflets. (Case 1) 
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gus. The valvular and other structures on the 
right side had no significant changes. The 
auricular surface of the free margin of the 
anverior mitral leaflet had granular gray vegeta- 
tions that covered about 75 percent of its cir- 
cumference, the largest 1 em. in dia. The pos- 
terior leaflet had a few. The right and poste- 
rier cusps were fused by tissue to 
th free edge so that the opening was an Irregu- 
Jar slit 2 cms, wide. Granular gray vegetations 
co.ered approximately 60 percent of the line 
of approximation of the aoriic \¥igure 
2) The myocardium of the left ventricle had 
foal hemorrhagic gray-yellow tissues ranging to 
6 mms. dia. The posterior surface of the 
upver portion of the right kidney had a recent 
he\norrhagic infaret 2 ems. in dia. The spleen 


hai another 3 cms. in dia, Histologically the 


eayvcmMoma Ussues im the stomach and elsewhere 
ha{ anaplastic epithelial cells that ranged in 
size, Many with more than one nucleus, singly 
or in groups of several and without differentia- 


tion into gland structures. 


COMMENT 

Small infiltrative carcinomas near the esopha- 
geal opening of the stomach may fail to cause 
clinical symptoms. As in this patient, the 
metastases dominated the clinical progress of 
his illness. Despite the positive evidence of 
cancerous tissues in the biopsies, esophagos- 
copies and roentgen examinations did not reveal 
the primary focus at the esophageal end of the 
stomach. A necropsy is necessary to unravel 
such a diagnostic problem. 


PNEUMOCOCCUS MENINGITIS 
SECONDARY TO LOBAR 


PNEUMONIA 
A white woman aged 68 years entered St. 


Luke’s Hospital on October 27, 1953 in the care 
of Doctor Walter Hoeppner and died the same 
day. She had been found unconscious in her 
apartment that day by a neighbor. On the 
basis of a preliminary examination a tentative 
diagnosis of cerebrovascular accident was made 
and she was sent to the hospital. She had been 
a patient at the Kankakee State Hospital from 
about 1935 to 1945 and there received insulin 
shock therapy for paranoia. Apparently she 
had been in good health for the past ten years. 
When examined at St. Luke’s Hospital the 
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lungs were thought to be clear except for a few 
rales at the base. Her blood pressure was 
120/70 mms. Hg., the pulse 120 and the res- 
pirations 30 per minute. The temperature 
was 101,6° rectally and rigidity of the neck was 
noted. The deep tendon reflexes were present 
and equal, the Babinski was absent. The spina) 
fuid had a maximum pressure of 540 mms. 
water, was turbid, had 850 cells per c.mm. a 
\arge percent polynuclear leukocytes, and sugar 
less than 7 mgms percent. A direct stain of 
sprmal fluid demonstrated many gram-posi- 
tive lancet-shaped diplococet which in cultures 
were identified as pneumococeus. The blood 


had 22,300 leukocytes per c.mm. of which 49 


percent were polynuclear. The urine con- 
tained 50 mgms per cent albumin but no sugar. 
She failed to respond to supportive and antibiotic 
therapy and died about 10 hours after admission. 
The essentia) portions of the anatomic Miag- 
nosis of the necropsy (complete) are: 
Lobar pneumonia of the upper lobe of the 
left lung — gray hepatization: 
Acute Jeft fibrinous pleuritis ; 
Acute catarrhal bronchitis and tracheitis ; 
Acute purulent leptomeningitis of the brain; 
Cloudy swelling of the myocardium and par- 
enchymatous tissues 
Hyperplasia of the spleen ; 


Figure 3. Photograph illustrating the lobar pneumonia 
of the upper lobe of the left lung. (Case 2) 
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Fatty changes of the liver; 
Diminished and irregularly distributed yellow 
lipid of the cortex of the suprarenal glands ; 
ite. 
The right lung weighed 670 gms. was mod- 
erately expanded and at the apex had fibrous 
adhesions with the chest. Posteriorly it was 
The left lung 


edematous and hyperemic. 
weighed 1130 gms. and the pleural surfaces, 
especially of the upper lobe were covered with 
fibrin. The upper lobe formed about two- 
thirds of the entire volume of the lung and was 


consolidated throughout. Surfaces made by 
cutting the upper lobe were firm gray tissues as 
with the gray stage of lobar pneumonia (Figure 
3). The lower lobe had scattered nodules of 
gray granular tissues that involved about one- 
fourth of this lobe, the remaining portions being 
suberepitant and edematous. Cultures of the 
upper lobe tissues of the left lung and of the 
spinal fluid yielded pneumococcus. The brain 
weighed about 1370 gms. The spinal fluid was 
turbid, the leptomeninges especially at the base 


Figure 4. Photograph illustrating 
the chronic fibrous changes of the 
aortic leaflets. (Case 2) 


had gray-green fibrinous exudates. The frontal, 
ethmoidal, sphenoidal and maxillary sinuses of 
the cranium and the middle ears had no exu- 
dates. The heart weighed 500 gms. ‘The 
leaflets and other structures of the heart had no 
changes except the aortic. The right and pos- 
terior leaflets of this valve were fused and the 
free margin of these had several fibrous thicken- 
ings (Figure 4). The fused commissure tissues 
were calcified. The left cusp had no changes. 
The kidneys weighed, the right 110 gms., the 
left 120 gms., the spleen 100 gms., and the liver 
1900 grams. 
COMMENT 

Pneumococcus menigitis secondary to lobar 
pneumonia is a serious complication. The 
primary lung disease can be overlooked when an 
upper lobe is involved. This is especially true 
if the patient at the first examination has symp- 
toms of meningitis. Then, middle ear and 
cranial sinus infections as the primary focus 
for the meningitis receive first consideration, 
and the disease in the lungs is not suspét, 4. 
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TUESDAY, MAY 18 
In the Morning: 
Section on Eye, Ear, Nose and Throat. . 
Section on Anesthesiology............ 
Section on Obstetrics and Gynecology 
Old Chicago Room #101 
Section on Cardiovascular Disease... . 
Physicians’ Association ............. 
HOUSE OF DELEGATES. .Louis XVI Room 
At Noon: 
In The Afternoon: 
GENERAL ASSEMBLY..... The Ball Room 
Section on Radiology (3:30 p.m.)...... 
Emerald Room, +104 


In The Evening: 
Public Relations Dinner..... Crystal Room 


Hospitality Hour (9:00 p.m.).......... 
The Bal Tabarin 


WEDNESDAY, MAY 19 
In the Morning: 
Women Physicians Breakfast (8:00 a.m.) 
Section on Eye, Ear, Nose and Throat. . 
Section on Pediatrics.... Louis XVI Room 
Section on Surgery........ Crystal Room 
Section on Dermatology, 
Old Chicago Room #101 
Association of Blood Banks.......... 
Gold Room #114 


Reference Committees: 
Reports of Officers (10:00 a.m.)...... 
Councilor Reports (10:00 a.m.)...... 
Gold Coast Room, #111 
Standing Committees (10:00 a.m.).. 
Holiday Room, #105 
Committee “A’’ (10:00 am.)........ 
Committee “B’ (10:00 am.)........ 
Life Room, +108 


At Noon 
Pediatric Luncheon...... Louis XVI Room 


Section on Surgery.... Jade Room, #103 


Program Summary 


In the Afternoon: 
GENERAL ASSEMBLY.... 
Reference Committees: 

Committee (2:00 p.m.).......... 

Committee “D” (2:00 p.m.).......... 

Time Room, #110 

Committee “E” (2:00 p.m.).......... 

Miscellaneous Business (2:00 p.m.).. 
Holiday Room, #105 


The Ball Room 


In the Evening: 


THURSDAY, May 20 
In the Morning: 


Section on Allergy.......... Room +107 
Illinois Chapter, American College of 
Chest Physicians.......... Crystal Room 


Section on Medicine................ 
Section on Pathology, Emerald Room, #104 
Section on Preventive Medicine and 
Public Health...... New Mezzanine Room 
At Noon: 
Luncheon: Section on Allergy. Room +107 
Illinois Chapter, American College of 
Chest Physicians........... Crystal Room 
Section on Preventive Medicine and 
Public Health.......... Ruby Room, #113 
Phi Chi Luncheon.... Holiday Room, #105 
Section on Pathology...... Emerald Room 
In the Afternoon: 
GENERAL ASSEMBLY.... The Ball Room 
House of Delegates at 3:30 p.m....... 
In the Evening: 
Loyola Alumni Dinner...... Crystal Room 


FRIDAY, May 2lst: 
In the Morning: 
Scientific Movies............ Crystal Room 
HOUSE OF DELEGATES (8:30 a.m.).. 
Louis XVI Room 


AN EXTRACT FROM THE 
CONSTITUTION AND BY LAWS 
Illinois State Medical Society 


CHAPTER XIII, Section 3. All papers read 


before the Society or any Section thereof, 


shall become the property of the Society. 


Each paper shall be deposited with the sec- 
retary when read, and presentation of a pa- 
per to the Illinois State Medical Society shall 
be considered tantamount to the assurance 
on the’ part of the writer that such paper has 
not already been published. 
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Mectings of the pees of Delegates 


The Outstanding General Practitioner for 
1954, GEORGE A. DICUS of Streator, will be 
honored at the first meeting of the House of 
Delegates on Tuesday morning, May 18. 

The meetings are as follows: 

FIRST MEETING OF THE HOUSE OF 
DELEGATES 
Louis XVI Room 
9.10 am. Tuesday, May 18. 

The first Meeting of the House of Delegates 
w.ll be called to order by the President, Dr. 
Willis I. Lewis, for: 

Appointment of Reference Committees; 

Reports of Officers, Councilors, Committees, 

etc. 

Introduction of resolutions 
and for the transaction of any other business 

nich may come helene the House. 


COMMITTEE ON CREDENTIALS 

The Committee on Credentials will be in the 
Secretary's Office, The Polo Room, #102, on 
the First Floor of the Hotel Sherman Monday 
afternoon, May 17, so that any physicians 
who are in Chicago before the annual meet- 
ing opens, can be certified prior to the time 
the House opens on Tuesday morning. 

The Committee will also meet at 8:00 a.m. 
on Tuesday morning, May 18, in the entrance 
to the Louis XVI Room. Delegates desiring 
to be certified as the official representative 


“le Frost Day 


TUESDAY, MAY 18, 1954 
SECTION ON EYE, EAR, NOSE AND THROAT 
Chairman: Earl H. Merz, Chicago 
Secretary: Philip R. McGrath, Peoria 

Tuesday Morning, May 18 
New Mezzanine Room 
9:00-9:20 “Management of Exophthalmos in 
Thyroid Disease” 
G. LEROY PORTER and JAMES S. 

WALKER, Carle Hospital Clinic, 

Urbana 

9:20-9:30 Discussion 

9:30-9:50 “Management of Cough in Relation 

to Operative Procedures” 

ALBERT ANDREWS, JR., Assistant 
Clinical Professor, Bronchoesoph- 
agology, University of Illinois Col- 
lege of Medicine, Chicago 
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of their county medical societies must present 
their Credentials to ie committee. 


SECOND MEETING OF THE HOUSE OF 
DELEGATES 
Louis XVI Room 
3:30 p.m. Thursday, May 20 
The Second Meeting of the House of Dele- 
gates will be called to order to hear those 
reports which are ready to be presented. 
THIRD MEETING OF THE HOUSE OF 
DELEGATES 
Louis XVI Room 
8:30 am. Friday, May 21 
The Third (and last) meeting of the House 
of Delegates will be held Friday morning, 
May 21, 8:30 a.m. in the Louis XVI Room, to: 
hear those reports remaining to be pre- 
sented; 
for the Election of Officers, Councilors, 
Committees, Delegates and Alternates to 
the American Medical Association 
and for the transaction of any other business 
to come before the 


At the close of this last meeting ARKELL 
M. VAUGHN of Chicago will be installed as 
the new President of the Illinois State Medical 
Society, and will receive the official gavel 
from the retiring president, Willis I. Lewis of 
Herrin. 


of the Meeting 


9:50-10:00 Discussion 
10:00-10:20 “Modern Ophthalmic Therapy by 
ACTH and Similar Compounds” 
DONALD Jj. BOLES, Instructor, 
Department of Ophthalmology, 
Northwestern University Medi- 
cal School, Chicago 
10:20-10:30 Discussion 
10:30-11:00 “Some Interesting Oral Lesions” 
RUSSELL A. SAGE, Assistant Pro- 
fessor of Otolaryngology, Indiana 
University School of Medicine, 
Indianapolis, Indiana. 
11:00-11:15 Discussion 


11:15-11:30 Business meeting and election of 
Section Officers 


11:30-12:00 RECESS TO VIEW EXHIBITS 
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SECTION ON 
OBSTETRICS AND GYNECOLOGY 
Chairman ....James P, FitzGibbons, Chicago 
Secretary ....Howard L. Penning, Springtield 
TUESDAY MORNING, MAY 18 
Old Chicago Room No. 101 
9:00-9:20—“Management of Varices in Preg- 
nancy” 
ROCCO V. LOBRAICO, JR., Instructor, 
Department of Obstetrics and Gynecolo- 
gy, University of Illinois College of Medi- 
cine, Chicago 

9:20-9:40—“Cesarean Section in a Small 


Hospital” 
WILLIAM CURTIS, Chief of Staff, Memo- 
rial Hospital, Springfield 
9:40-10:00—“Cytology: Its Practical Applica- 
tion in Gynecologic Diagnosis” 
HAROLD A. GRIMM, Assistant Professor 
of Pathology, University of Illinois College 
of Medicine, Chicago 
10:00-10:30—-RECESS TO VIEW EXHIBITS 
10:30-10:50—“Veratrone Derivatives in the 
Treatment of Toxemia of Pregnancy” 
PAUL RABER, Attending Obstetrician and 
Gynecologist, St. Mary’s Hospital, De- 
catur 


10:50-11:10—“The Rh Problem in Obstetrics” 


JOSEPH J. MULLEN, Instructor, Obstetrics 
and Gynecology, University of [Illinois 
College of Medicine, Chicago 


11:10-11:30—“Abnormal Uterine Bleeding in 


the Fortyish Woman” 

FRANK M. MAHER, Instructor, Obstetrics 

and Gynecology, Northwestern Universi- 

ty Medical School, Chicago. _ 
11:30—Business meeting and election of Sec- 

tion Officers 


SECTION ON CARDIOVASCULAR DISEASE 

Chairman .......... Wright Adams, Chicago 

Secretary ........ V. Thomas Austin, Urbana 

TUESDAY MORNING, MAY 18 
Gold Room, No. 114 

9:00-9:20—“Recurrent Myocardial Infarc- 
tions” 
CHAUNCEY C. MAHER, Associate Pro- 
fessor of Medicine, Northwestern Uni- 
versity Medical School; Professor of Medi- 
cine, Cook County Graduate School, 
Chicago 

9:20-9:40—“Multiple Drug Therapy in the 
Treatment of Hypertension” 
EDWARD W. CANNADY, Instructor in 
Clinical Medicine, Washington University 
School of Medicine (St. Louis, Missouri), 
East St. Louis. 

9:40-10:00—“Intractable Heart Failure” 
JAMES A. WALSH, President-Elect, IIli- 
nois Heart Association, Peoria 


10:00-10:30—-RECESS TO VIEW EXHIBITS 


10:30-11 :00—"Present Status of Heart Sur- 
ery” 
THOMAS J. DRY, Professor of Medicine, 
University of Minnesota, Mayo Founda- 
tion; Head, Section on Cardiology, Mayo 
Clinic, Rochester, Minnesota 
11:00-11:20—“Pathological Changes in Con- 
gestive Heart Failure” 
OGLESBY PAUL, Clinical Associate Pro- 
fessor of Medicine, University of Illinois 
College of Medicine, Chicago 
1]1:20—Business Meeting and election of 
Section Officers 
11:30—Question and Answer Period 
Doctors Maher, Cannady, Walsh, Dry 


and Paul 
& 

SECTION ON ANESTHESIOLOGY 
Chairman ........ Max S. Sadove, Chicago 
Secretary .......... Ernest J. Kreutzer, Joliet 
Alternate ...... Arthur T. Shima, Oak Park 


TUESDAY MORNING, MAY 18 
Jade Room, No. 103 
9:00-9:20—“Clinical Experience with Oral 
Analgesics” 
MARY KARP, Director of Anesthesiology, 
Wesley Memorial Hospital; Assistant Pro- 
fessor of Surgery, Northwestern Uni- 
versity Medical School, Chicago; 
ROSEMARY SUSAT, Resident, Anesthesi- 
ology, Wesley Memorial Hospital, Chi- 
cago 
9:20-9:40—“The Use of ACTH in Surgical 
Patients” 
WILLIAM J. GROVE, Assistant Professor 
of Surgery, University of Illinois College 
of Medicine, Chicago 
9:40-10:10—RECESS TO VIEW EXHIBITS 
10:10-10:30—“Laudolissin — A New Syn- 
thetic Muscle Relaxant”’ 
GORDON M. WYANT, Assistant Professor 
of Surgery (Anesthesia); Head of Division 
of Anesthesia, Stritch School of Medicine 
of Loyola University; Director of Anes- 
thesia, Mercy Hospital, Chicago 
MAX S. SADOVE, Professor of Surgery, 
University of Illinois College of Medicine; 
Head, Division of Anesthesiology, Re- 
search and Educational Hospitals, Chi- 
cago 
10:30-10:50—“Obstetrical Anesthesia” 
LAWRENCE D. RUTTLE, Staff Anesthesi- 
ologist, St. Joseph and Silver Cross Hos- 
pitals, Joliet 
10:50-11:20—“The Electro-encephalogram in 
the Evaluation of the Effects of Anesthetic 
Agents” 
HENRY E. KRETCHMER, Associate Pro- 
fessor of Anesthesiology, Western Re- 
serve University; Director of Department 
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of Anesthesiology, Cleveland City Hos- 
pital, Cleveland, Ohio 
GEORGE H. A. CLOWES, JR., Senior 
Instructor in Surgery, Western Reserve 
University and Associate Visiting Sur- 
geon, Cleveland City Hospital, Cleve- 
land, Ohio 
FIORINDO A. SIMEONE, Professor of 
Surgery, Western Reserve University 
School of Medicine, Cleveland, Ohio 
in General 
Anesthesia” 
ARTHUR T. SHIMA, Division of Anes- 
thesiology, Research and Educational 
Hospitals, Chicago 
MAX S. SADOVE, Head, Division of An- 
esthesiology, Research and Educational 
Hospitals, Chicago 
::40—Business meeting and election of 
Section Officers 


— 


PHYSICIANS’ ASSOCIATION 


of the 
DEPARTMENT OF PUBLIC WELFARE 
Tuesday Morning, May 18, 1954 
Emerald Room +104 

“Group Psychotherapy in Mental Hospitals” 
Jacob W. Klapman, Chicago 
State Hospital, Chicago 
“Sudden Death after Electric Shock Treatment 
Due to Tracheal and Bronchial Obstruc- 
ion” Werner Tuteur, Elgin 
State Hospital, Elgin 
“Ocular Manifestations in the Mentally De- 
ficient” L. B. Kamenetz, Dixon 
State School, Dixon 
MANTENO STATE HOSPITAL — “Further Re- 
ports of Research Work on Schizophrenic 

Reactions at Manteno State Hospital’’ 

|. “Pharmacological Aspects” — E. Peli- 
kan, M.D., and C. Pfeiffer, M.D., Ph.D. 

2. “Report of a Typical Study” — A. Levy. 
M. Raskin, M. Sajjadi, W. Hamman, T. 
Tausig, M.D. 

3. “Implications for Understanding Schizo- 
phrenic Reactions” — N. Apter, M.D. 

L. B. Kamenetz, M.D., President, Dixon 

L. Stolfa, M.D., Secretary-Treasurer, Lincoln 

Heinz Goldschmidt, M.D., Chairman Execu- 
tive Council 

Eric Bock, M.D., lst Vice President, Elgin 

Eric Otten, M.D., 2nd Vice President, Anna 

Martin S. Sloane, M.D., Chairman Southern 
District, Anna 

Marianne Chermak, M.D., Program Chair- 
man, Manteno 


GENERAL ASSEMBLY 
TUESDAY AFTERNOON, MAY 18 
The Ball Room 
Earl H. Merz, Chicago 
....George Irwin, Jr., Bloomington 
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1:30-1:40—Opening of the General Assembly 
WILLIS I. . President, Illinois State 
Medical Society, Herrin 

1:40-2:00—“Diagnosis and Treatment of 
Common Lesions of the Mouth” 
RUSSELL A. SAGE, Assistant Professor 
of Otolaryngology, Indiana University 
School of Medicine, Indianapolis, Indi- 


ana 
2:00-2:20—“The Management of Threatened 
Abortion” 
RICHARD PADDOCK, Assistant Professor 
of Clinical Obstetrics and Gynecology, 
Washington University School of Medi- 
cine, St. Louis, Missouri 
2:20-2:40—“Problems Associated with the 
Roentgenologic Diagnosis of Certain 
Common Pulmonary Lesions” 
C. ALLEN GOOD, Associate Professor 
of Radiology, Mayo Foundation Gradu- 
ate School; Consultant Diagnostic Roent- 
genology, Mayo Clinic, Rochester, Min- 


nesota 
2:40-3:10—-RECESS TO VIEW EXHIBITS 
Presiding ........ V. Thomas Austin, Urbana 
pe Max S. Sadove, Chicago 


3:10-3:30—“The Management of Pain” 
DANIEL C. MOORE, Director of Anes- 
thesia, Virginia Mason Hospital, Seat- 
tle, Washington 

3:30-3:50—“Present Status of Heart Surgery” 
THOMAS J. DRY, Professor of Medicine, 
University of Minnesota, and Mayo Foun- 
dation; Head, Section on Cardiology, 
Mayo Clinic, Rochester, Minnesota. 

3:50-4:10——“What Lies Ahead in the Field of 
Nutrition” 
WILLIAM J. DARBY, Professor and Head 
of the Department of Biochemistry and 
Director of the Division of Nutrition, Van- 
derbilt University School of Medicine, 
Nashville, Tennessee. 


SECTION ON RADIOLOGY 
Chairman ....George Irwin, Jr., Bloomington 
Secretary ........ E. Kenneth Lewis, Chicago 


TUESDAY AFTERNOON, MAY 18 
The Emerald Room, No. 104 

3:30 p.m. The guest moderator for the film 
reading session of the Section on Radi- 
ology will be Dr. C. Allen Good, Associ- 
ate Professor of Radiology, Mayo Foun- 
dation Graduate School, and Consultant 
in Diagnostic Roentgenology at the Mayo 
Clinic in Rochester, Minnesota. 
All physicians who are interested will be 
most welcome at this section meeting. 
Following the scientific portion of the 
program, a business meeting and the 
election of Section Officers will be held. 
A Fellowship Hour will close the after- 
noon activities. 


PUBLIC RELATIONS DINNER 
TUESDAY EVENING, MAY 18 
The Crystal Room 

6:30 p.m. The Public Relations Dinner will 
be held for the second consecutive year. 
Any member of the Illinois State Medical 
Society interested in public relations and 
the many phases presented in this im- 
portant field, will be most welcome at 
the dinner. 
Dr. Frank E. Wilson, Director of the Wash- 
ington, D. C., Office of the American 
Medical Association, will be the after 
dinner speaker. 
Each county and branch society in Illinois 
should have some member interested in 
public relations work attend this dinner 
meeting and report back to his society 
in detail relative to the state and national 
activities in this field. 


- THE FELLOWSHIP HOUR 
TUESDAY EVENING, MAY 18 
The Bal Tabarin 
9:00 p.m. The dinners held on Tuesday 
evening should all adjourn by 9:00 »’ 
clock so that the physicians attending 
the annual meeting may take part in the 
Fellowship Hour scheduled for the Bl 
Tabarin. 
All the technical exhibitors will be in- 
vited to join with the physicians again 
this year; the local Technical Exhibit 
Committee will be given the responci- 
bility of extending the invitation of the 
Society to the commercial houses to join 
us again this year in making this on 
evening of fun and entertainment. 
The Society is the host for the evening. 
Come and get acquainted. 


WEDNESDAY, MAY 19, 1954 
Chait ... Earl H. Merz, Chicago 
Secretary: ........ Philip R. McGrath, Peoria 
WEDNESDAY MORNING, MAY 19 
New Mezzanine Room 

9:00-9:20 “A Reference Point System of In- 
terpreting Vestibular Tests” 
A. M. PAISLEY, Jacksonville ~ - 

9:20-9:30—Discussion 

9:30-11:30. SYMPOSIUM—“Headache” 
MODERATOR—WATSON GAILEY, The 
Gailey Eye Clinic, Bloomington 

9:30-9:50 “Neurological Aspect” 
ERIC OLDBERG, Head of Department of 
Neurology and Neuro Surgery, University 
of Illinois College of Medicine, Chicago 

9:50-10:10 “Systemic Aspect” 
THOMAS COOGAN, Department of Med- 
icine, Northwestern University Medical 
School, Chicago 

10:10-10:30 “Psychiatric 1 Aspect” 
HUGH CARMICHAEL, Professor of 
Psychiatry, University of Illinois College 
of Medicine, Chicago 

10:30-10:50 “Ophthalmological Aspect’ 
KENNETH ROPER, Associate Professor of 


Ophthalmology, Northwestern University 


Medical School, Chicago 
10:50-11:10 “Otelaryngological Aspect” 
WILLIAM McNICHOLAS, Dixon 


11:10-11:30 Discussion 
11:30-12:00 RECESS TO VIEW EXHIBITS. 


204 


Day of the Mecting 


WOMEN PHYSICIANS’ BREAKFAST 
WEDNESDAY MORNING, MAY 19 
Room 107 

8:00 a.m. 

On Wednesday morning, May 19, the 
women physicians registered at the annual 
meeting will be the guests of the Illinois State 
Medical Society at a breakfast meeting. 

The speaker will be THERESE F. 
BENEDEK, WM.D., certified by the American 
Board of Psychiatry and Neurology, and a 
member of the staff of the Institute of Psy- 
choanalysis of Chicago. Her subject will be 
a review of the recent book, ‘The Second Sex” 
written by Simone de Beauvoir. 


SECTION ON PEDIATRICS 
Chairman: ...... James B. Gillespie, Urbana 
Secretary: .... Ralph H. Kunstadter, Chicago 


WEDNESDAY MORNING, MAY 19 
Louis XVI Room 
SYMPOSIUM ON CHRONIC DIARRHEA 

9:00-9:15 “Surgical Implications of Chronic 

Diarrhea” 

WILLIS J. POTTS, Associate Professor of 

Surgery, Northwestern University Medi- 

cal School; Surgeon in Chief, Children’s 

Memorial Hospital, Chicago 
9:15-9:30 “Bacterial Diarrhea” 

JOHN P. BURGESS, Rock Island 
9:30-9:45 “Parasitic Diarrhea” 

JOHN D. STULL, Olney 
9:45-10:00 “Virus Diarrhea” 


Illinois Medical Journal 


10: 


For 


1¢: 
i 
i 
of 
co! 
Illi 
no 
r 
be 
Sci 
to 
r 
| ph 
vit 
at 
9: 


W. R. ELGHAMMER, Danville 

10:00-10:30 RECESS TO VIEW EXHIBITS 

1(:30-10:45 “Gastrointestinal Allergy” 
JOSEPH B. SEAGLE, Carle Hospital Clinic, 
Urbana 

1°:45-11:00 “Cystic Fibrosis of the Pancreas: 
Diagnosis and Treatment” 
BENJAMIN M. KAGAN, Chairman, De- 
partment of Pediatrics, Director of Pedia- 
tric Research, Micheal Reese Hospital, 
Chicago 

]':00-11:15 “Celiac Disease: Diagnosis and 
Treatment” 
JOHN LESTER REICHERT, Assistant Pro- 
fessor of Pediatrics, Northwestern Univer- 
sity Medical School; Children’s Memorial 
Hospital, Chicago 

]. 15-11:30 “Chronic Ulcerative Colitis and 
Regional Ileitis” 
JOSEPH B. KIRSNER, Professor of Medi- 
cine, University of Chicago School of 
Medicine, Chicago 

1/30 Business meeting and election of Sec- 
tion Officers. 

11:40-12:00 Questions aoe Discussion Period 


Illinois Chapter 
AMERICAN ACADEMY OF PEDIATRICS 
WEDNESDAY NOON, MAY 19, 1954 
Louis XVI Room 

The Illinois Chapter, American Academy 
of Pediatrics, will have its annual meeting in 
conjunction with the annual meeting of the 
Illinois State Medical Society, on Wednesday 
noon, May 19, immediately following the 
scientific meeting of the Section on Pediatrics. 

This will be a luncheon meeting, and will 
be held in the same room as the morning 
scientific session, thereby facilitating a shift 
to Academy activities. 

The luncheon will be an open meeting. All 
physicians and their wives are cordially in- 
vited to attend. Tickets may be purchased 
at the meeting; reservations may be made by 
writing to Dr. John Lester Reichert 

1791 Howard Street 
Chicago, 


SECTION ON SURGERY 
Chairman: .... Arkell M. Vaughn, Chicago 
Secretary: .... Howard P. Sloan, Bloomington 


WEDNESDAY MORNING, MAY 19 
The Crystal Room 
9:00-9:15 “Surgical Aspects of Gout” 
JAMES KEANE STACK, Associate Pro- 
fessor of Bone and Joint Surgery, North- 
western University Medical School; At- 
tending Orthopedic Surgeon, Passavant 
Memorial Hospital, Chicago 
WILLIAM A. LARMON, Attending Ortho- 
pedic Surgeon, Passavant Memorial Hos- 
pital, Chicago 


For April, 1954 


9:15-9:30 “Revascularization of the Ischemic 
Extremity” 
GEZA deTAKATS, Clinical Professor of 
Surgery, University of Illinois College of 
Medicine; Senior Attending Surgeon, St. 
Luke's Hospital, Chicago 
9:30-9:45 “Certain Aspects of the Treatment 
of the Acute Traumatic Chest” 
RAY W. FRICKE, Joliet 
9:45-10:00 “Lesion of the Jejunum as the 
Cause of Obscure Upper Gastro Intestinal 
Hemorrhage” 
BENTON HOLM (Former Assistant Profes- 
sor of Surgery, College of Medicine, Uni- 
versity of Vermont), Moline 
LOREN HELFRICH, Moline 
10:00-10:30 RECESS TO VIEW EXHIBITS 
PANEL DISCUSSION ON ABDOMINAL PAIN 
MODERATOR — ARKELL M. VAUGHN, 
Chicago 
10:30-10:40 “Significance of Pain in Gall Blad- 
der Disease” 
CHARLES D. BRANCH, Peoria 
10:40-10:50 “Diagnostic Significance of Gastro 
Intestinal Pain” 
HARRY A. OBERHELMAN, Professor and 
Chairman, Department of Surgery, Stritch 
School of Medicine of Loyola University, 
Chicago 
10:50-11:00 “Nonpenetrating Abdominal In- 
juries” 
CHESTER C. GUY, Clinical Associate Pro- 
fessor of Surgery, University of Illinois 
College of Medicine, Chicago 
11:00-11:10 “Gynecological Aspects of Lower 
Abdominal Pain” 
THOMAS B. WILSON, Carle Hospital 
Clinic, Urbana 
11:10-11:30 Business meeting and election of 
Section Officers 
: Panel Discussion and adjournment 


Luncheon 
SECTION ON SURGERY 
WEDNESDAY NOON, MAY 19, 1954 
Jade Room, +103 

Reservations for this surgical luncheon (at 
which all physicians interested, will be most 
welcome) may be made with Dr. Howard P. 
Sloan, 203 North Main Street, Bloomington, 
or with Dr. Arkell M. Vaughn, 1180 East 63rd 
Street, Chicago. 

The guest speaker at the luncheon will be 
Dr. Frederick W. Slobe Chicago, with the Blue 
Cross — Blue Shield. A general open discus- 
sion of mutual problems will be of interest 
to most physicians. 


& 
SECTION ON DERMATOLOGY 
Chairman: .... Francis E. Senear, Chicago 


Secretary: .... Malcolm C. Spencer, Danville 
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WEDNESDAY MORNING, MAY 19, 1954 
Old Chicago Room, +101 
SYMPOSIUM 
“MANAGEMENT OF COMMON SKIN 
DISEASES” 

(Papers 15 minutes; Discussion 5 minutes.) 

9:30-9:50 “Stasis Dermatitis” 

MYRON .H. .KULWIN, Christie Clinic, 

Champaign 

Discussant: OTTO C. STEGMAIER, Moline 
9:50-0:10 “The Management of Lupus Ery- 
with Atabrine and Chloro- 


RICHARD B. STOUGHTON, Assistant Pro- 
fessor of Medicine, Department of Derma- 
tology, University of Chicago Medical 
School, Chicago 
Discussant: STANLEY E, HUFF, Evanston 
10:10-10:30 “Pyodermas” 
HILLIARD M. SHAIR, Physicians and Sur- 
geons Clinic, Quincy 
Discussant: JEROME M. GREENHOUSE, 
East St. Louis 
10:30-11:00 RECESS TO VIEW EXHIBITS 
]1:00-12:00 PANEL: “HAND ECZEMAS” 
Members of the panel will consist of the 
Chairman of the Departments of Der- 
matology from all the medical schools 
in Chicago, and the out of state guest 
of the Section on Dermatolosy. 
Kodochromes of exemplary cases wil) be pre- 
sented for discussion. 
Management wil) be stressed. 


MODERATOR: FRANCIS E. SENEAR. 


University of Illinois 

STEPHEN ROTHMAN. University of 
Chicago 
HERBERT RATTNER, Northwestern Uni- 


versity 


CLEVELAND J. WHITE, Loyola Univer- 
sity 
DA VID M. COHEN, Chicago Medical 
chool 
CLARENCE §S, LIVINGOOD, Physician 
in charge, Division of Dermatology, 
Henry Ford Hospital, Detroit Michigan. 
12:15-1:15 Luncheon for members of the Sec- 
tion and their guests 
Report of the Nominating Committee 
Election of Section officers. 


If you care to make reservations for the 
LUNCHEON 
of the 


SECTION ON DERMATOLOGY 


which will be held Wednesday noon, May 19, . 


in the Old Chicago Room, #101, may we sug- 
gest that you write to the secretary, DR. MAL- 


COLM C. SPENCER, Adams Building, Danville. 

THE ILLINOIS ASSOCIATION OF BLOOD 

BANKS 


WEDNESDAY MORNING, MAY 19, 1954 


Room to be announced 
9:00 Scientific Program 
11:00-12:00 Business Meeting 

€ 


FIFTY YEAR CLUB LUNCHEON 
WEDNESDAY NOON, MAY 19, 1954 
The Assembly Room 

Dr. Andy Hall, Chairman of the Fifty Year 
Club since its formation in 1937, will preside 
again this year at the annual complimentary 
luncheon honoring the members of the Fitty 
Year Club, 

All physicians who have been in the prac- 
tice of medicine for fifty years or more will be 
the guests of the Illinois State Medical Society 
at one of the most popular social functions 
during the annual meeting of the Society. 

All members of the Fifty Year Club are in- 
vited to attend. 

Tickets for the luncheon are complimentary 
and may be secured at the ticket desk during 
the meeting or from Dr. Hall. 


GENERAL ASSEMBLY 
WEDNESDAY AFTERNOON, MAY 19 


The Ballroom 
Presiding: ...... Arkell M, Vaughn, Chicago 
Assisting: ........ Malcolm Spencer, Danville 


1:30-1: sa “Hydrocortone Ointment in Derma- 
tology: Its Effectiveness and Limitations” 
CLARENCE 5S. LIVINGOOD, Physician in 
Charge, Division of Dermatology, Henry 
Ford Hospital, Detroit, Michigan 

1:50-2:20 ORATION IN SURGERY: “The Can- 
cer-Ulcer Problem of the Stomach” 

J. DEWEY BISGARD, Professor of Sur- 
gery, University of Nebraska College of 
Medicine, Omaha, Nebraska 
2:20-2:45 PRESIDENT’S ADDRESS: “Not by 
Works Alone” 
WILLIS 1. LEWIS. President, Illinois State 
Medical Society, Herrin. 
9:45-3:15 RECESS TO VIEW EXHIBITS 
Presiding: ........ James B. Gillespie, Urbana 


Assistina: .... Ralph H. Kunstadter, Chicago 
3:15-3:35 “Surgical Treatment of Coronary 


Arterial Heart Disease” 
CHARLES P. BAILEY, Professor of Thorac- 
ic Surgery, Hahnemann Hospital, Phila- 
delphia, Pennsylvania. 
3:35-3:55 “Some Comments on X-Ray Diag- 
nosis in Pediatrics” 
FREDERIC N, SILVERMAN, Associate Pro- 
fessor of Radiology, Assistemt Professor 
of Pediatrics, University of Cincinnati Col- 
lege of Medicine; Director, Department of 
Radiology, Attending Pediatrician at 


Children’s Hospital, Cincinnati, Ohio. 
3:55-4:15 “Congenital Anomalies of the Tra- 


cheobronchial Tree” 


PAUL H. HOLINGER, Professor of Bron- 
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choesophagology, University of Illinois 
College of Medicine, Chicago 


THE ANNUAL DINNER 
WEDNESDAY EVENING, MAY 19, 1954 
7:00 o’clock 
The Ballroom 
PROGRAM 
Leo P. A. Sweeney, Chicago ... 


Immediate Past President 
Dr. Charles R. Goff, Pastor 


Chicago Temple — First Methodist Church 


. Toastmaster 


“Our Life with Rex Morgan, M.D.” 
Dal Curtis, Author 


Marvin Bradley 
Frank Edgington, Artists 
(Dal Curtis is the pen name under which 
Nicholas P. Dallis, | M.D. of Toledo, Ohio, 
writes and helps to develop the comic strip 
“REX MORGAN, M.D.) 
Introduction of Past Presidents and Guests .. 
Or eo P. A. Sweeney, Toastmaster 
Presentation of President's Certificate to 
WILLIS I. LEWIS by F. Lee Stone, Chicago 
Chairman of the Council 


THURSDAY, MAY 20, 1954 
SECTION ON PREVENTIVE MEDICINE AND 
PUBLIC HEALTH 
Chairman: ........ Leroy L. Fatherree, Joliet 
Secretary: ...... R. F. Sondag, Murphysboro 
THURSDAY MORNING, MAY 20 
The Assembly Room 
9.00 “Prophylactic Effect of Gamma Globulin 
in Acute Anterior Poliomyelitis” 
LEONARD M. SCHUMAN, Deputy Siate 
Director in Charge of the Division of Pre- 
ventive Medicine, Illinois Department of 
Public Health, Springfield. 


Discussion 
9:40 “Advances in Vaccines for Prevention 


of Acute Anterior Poliomyelitis” 
HENRY W. KUMM, Director of Research, 


National Foundation for Infantile Paraly- 
sis, New York, N.Y. 


HOWARD J, SHAUGHNESSY Ph.D., Dep- 
uty State Director in Charge of the Divi- 
sion of Laboratories, Illinois Department 
of Public Health, Chicago 
Discussion 

11:10 “Evaluating Field Trials of Vaccines for 
Prevention of Acute Anterior Poliomyeli- 


ROBERT F. KORNS, Director Bureau of 


Epidemiology and Communicable Dis- 
ease Control, New York State Depart- 


ment of Public Health, Albany, New York. 


On loan to Vaccine Evaluation Center, 


University of Michigan, School of Public 


Health, Ann Arbor. 

Discussion 
11:50 Business ‘session and the election of 

Section Officers 

LUNCHEON 
SECTION ON PREVENTIVE MEDICINE AND 
PUBLIC HEALTH 
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HEALTH OFFICERS 
THURSDAY NOON — MAY 20 


Ruby Room, #113 


SECTION ON PATHOLOGY 
Chairman: ....... Coye C. Mason, Chicago 
Secretary: ..... Franklin J, Moore, Chicago 

THURSDAY MORNING. MAY 20 
Emerald Room, +104 

9:00-9:15 “The Interpretation of Routine 
Blood Counts” 
KEITH TRUEMNER, Rockford Memorial 
Hospital, Rockford 
Discussion 

9:20-9:35 “The Appendix, the Pathologist and 
the Surgeon” 
COYE C. MASON, Assistant Professor of 
Pathology, University of Illinois College 
of Medicine; Pathologist, Grant Hospital, 
Chicago 
Discussion 

9:40-9:55 “One Foot at the Bedside” 
TOSEPH D. BOGGS. Evanston 
Discussion 

REPORTS ON STUDIES BEING MADE BY 

RESIDENTS IN PATHOLOGY 
10:00-10:10 “Cytolegic Diagnosis of Lower 

sr Diseases from Lower Colon Wash- 


LEO REILLY, St. Francis Hospital, Evans- 


ton 
Discussion 
10:15-10:25 “Infarction of Right Cardiac Ven- 
— the Result of Stenosis of Right Coro- 
ary Artery Caused by Foreign Body 
BB" Shot), in Lumen of Coronary 


Artery” 
FRED D. DALLENBACH, Department of 


Pathology, University of Illinois College’ 
of Medicine, Chicago 


Discussion 
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10:30-10:40 “A Study of Cross Circulation and 
Tissue Reactions at Parabiotic Junctions” 
RICHARD H. ANDRESEN, Department of 
Pathology, Presbyterian Hospital, Chi- 
cago 
Discussion 

10:45-10:55 "Complete Transposition of Main 
Branches of Blood Vessels of Heart with 
Patent Foramen Ovalli in a Male Individ- 
ual Eighteen Years Old.” 
SIMAO PUNG, Department of Pathology, 
St. Luke’s Hospital, Chicago 
Discussion 

11:00-11:30 “Recent Advances in Laboratory 
Diagnosis of Viral Diseases” 


ALBERT MILZER, Director, Microbiology 
Laboratory, Michael Reese Hospital, Chi- 
cago 
Discussion 

1):35-11:45 “Transtusion Therapy, 
and Problems” 
KURT STERN, Director, Blood Center, Mt. 
Sinai Research Foundation and Hospital, 
Chicago 
Discussion 

11:50-12:00 “Observations of a Past President 
of the Illinois Society of Pathologists Re- 
aarding the Conduct of Pathology in 
Illinois” 
COYE C. MASON, Chicago 

12:00—Business meeting and the Election of 
Section Officers. 

LUNCHEON AND BUSINESS MEETING 
Emerald Room, +104 
THURSDAY NOON, MAY 20, 1954 
Please make luncheon reservations with Dr. 

). J. Kearns, Program Chairman . 
Illinois Society of Pathologists 
1431 North Claremont Avenue 


Chicago 22, Illinois 


Progress 


SECTION ON ALLERGY 
Chairman: ...... Morris A. Kaplan, Chicago 
Secretary: ...... Ellis A. Canterbury. Peoria 

er MORNING, MAY 20 
Gold Room, +114 
9:00-9:20 “Allergy and the Pediatrician” 

MORRIS A. KAPLAN, Assistant Professor 

of Medicine, Chicago Medical School, 

Chicago 

9:20-9:40 “The Value of Skin Tests in Al- 
lergy” 

MAX SAMTER, Associate Professor of 

Medicine (Allergy Unit), University of 

Illinois College of Medicine, Chicago 

9:40-10.00 “Useful Drugs in the Treatment of 

Allergy” 

SAMUEL FEINBERG, Professor of Medi- 

cine, Head of Allergy, Northwestern Uni- 

versity Medical School, Chicago 
10:00-10:30 “Practical Aspects i in the cuaaedl 
ment of Food Allergy” 


THERON G. RANDOLPH, St. Francis Hos- 
pital, Evanston 
10:30-11:00 RECESS TO VIEW EXHIBITS 
11:00-11:30 “Drug Eruptions (Mechanisms of 
Cutaneous Drug Eruptions) 
A. ROSTENBERG, Professor of Dermatcl- 
ogy (Allergy Unit) University of Mincis 
College of Medicine, Chicago 
));30-11:50 “The Otolaryngologist Looks at 
Alleray” 
EUGENE L, DERLACKI, Instructor in Oio- 
laryngology, Northwestern University 
Medical School, Chicago 


11:50-12:00 Business meeting and election of 
Section Officers. 


SECTION ON ALLERGY and the ILLINOIS 
SOCIETY OF ALLERGY 


Luncheon 
THURSDAY NOON, MAY 20, 1954 


Gold Room, #114 


Please make your luncheon reservations with 


Dr. Morris A. Kaplan, 116 South Michigan 


Ave., Chicago, Illinois 


SECTION ON MEDICINE 
Chairman: .......... Hugh A. Flack, Chicago 
Secretary: ....George Mason Parker. Peoria 
THURSDAY MORNING, MAY 20 
Old Chicago Room, #101 
9:00-9:20 “Problems in Antibiotic Therapy” 
HARRY F. DOWLING, Professor of Medi- 
cine, Head, Department of Medicine, 
University of Illinois College of Medicine, 
Chicago 
9:20-9:40 “Strokes” 
LEWIS J. POLLOCK. Professor Emeritus, 
Department of Nervous and Mental Dis- 
eases, Northwestern University Medical 
School, Chicago 
9:40-10:06 “Psychiatric Implications of Aller- 
Disease” 
VING L. TUROW, Peoria 
10: on 10:30 RECESS TO VIEW EXHIBITS 
10:30-10:50 Therapy” 
OVID O. MEYER, Professor of Medicine, 
University of Wisconsin Medical School; 
University Hospitals, Madison, Wisconsin. 


10:50-11:10 “Recent Developments in Liver 
Disease” 
M. MARVIN POLLARD, Associate Profes- 


sor of Internal Medicine, University of 
Michigan Medical School, Ann Arbor, 
Michigan 

11:10-11:30 “Recognition and Diagnosis of 
Diabetes Mellitus” 
LUCILLE SPRENGER, Peoria 

11:30-11:45 Business meeting and the election 
of Section Officers. 


ILLINOIS CHAPTER 
AMERICAN COLLEGE OF CHEST 
PHYSICIANS 
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THURSDAY MORNING, MAY 20 
The Crystal Room 
200 “Modern Trends in Resectional and 
Surgical Collapse Therapy of Pulmonary 
Tuberculosis” 
ROBERT T. FOX, Assistant Chief of Sur- 


gery, Municipal Tuberculosis Sanitarium; 


Clinical Instructor in Surgery, Northwest- 
ern University Medical School; Chicago; 


WILLIAM M. LEES, Chief of Surgery, 
Municipal Tuberculosis Sanitarium; As- 
sistant Professor of Surgery, Stritch 
School of Medicine, Loyola University, 
Chicago, 

9:40 “Pulmonary Fibrosis” 
GEORGE C. TURNER, Medical Director, 
Oak Forest Tuberculosis Sanitarium; As- 
sistant Professor of Medicine, Nothwest- 
ern University Medical School, Chicago. 

10:30 FIRST ANNUAL LECTURESHIP of the 
Illinois Chapter, American College of 
Chest Physicians 
“Cancer of the Lung, Difficulties in Di- 
agnosis” 
ALTON OCHSNER, Director, Ochsner 
Clinic, Professor and Head of the De- 
partment of Surgery, Tulane University 
School of Medicine, New Orleans, 
Louisiana. 


12:00 Noon ANNUAL LUNCHEON MEETING. 
Illinois Chapter — American College of 


Chest Physicians. 

The ie Room — First Floor 
President: .......... Abel Froman. Chicago 
Vice President: Clifton Hall, Springfield 
Secretary-Treasurer .. Albert H. Andrews, Jr., 
Chicago 


GENERAL ASSEMBLY 
THURSDAY AFTERNOON, MAY 20 
The Ballroom 


Presiding: .... George Mason Parker, Peoria 
Assisting: Coye C. Mason, Chicago 
1:30-1:50 Therapy. Progress 
and Problems” 
KURT STERN, Director, Blood Center, Mt. 
Sinai Medical Research Foundation, Chi- 
cago 


1:50-2:20 ORATION IN MEDICINE: “Hem- 


orrhage from the Upper Gastrointestinal 
Tract” 
H. MARVIN POLLARD, Associate Profes- 


sor of Medicine, University of Michigan; 
University Hospital, Ann Arbor, Michigan 
2:20-2:40 “Epidemic Intelligence 
LEONARD W. SCHUMAN, Deputy Direc- 
tor, Division of Preventive Medicine, 
Mlinois Department of Public Health, 
Springfield. 
2:40-3:10 RECESS TO VIEW EXHIBITS 
Presiding: Morris A. Kaplan, Chicago 
Assisting: ....... Ellis A. Canterbury, Peoria 
3:10-3:30 “Treatment of the Lymphoblastomas” 
OVID O. MEYER, Professor of Medicine, 
University of Wisconsin; University Hos- 
pitals, Madison, Wisconsin. 
3:30-3:50 “Allergy and the General Practition- 
er” 
ETHAN ALLEN BROWN. Professor of 
Pediatrics, Tufts College Medical School; 
Physician in Chief, Allergy Clinic, Boston 
Dispensary Unit of New England Medical 
Center; Editor—Annals of Allergy; Folia 
Clinica Internacional; International Ar- 
chives of Allergy and Applied Immunol- 
ogy; Boston Massachusetts. asi 
3:50-4:10 “Integration of a Neuropsychiatrist 
in the Medical Team of the General Hos- 
pital” 
BENJAMIN BOSHES. Professor and Head 
of Department of Nervous and Mental 
Diseases, Northwestern University Medi- 
cal School, Chicago. 


LOYOLA ALUMNI DINNER 


Thursday Evening, May 20, 1954 
The Crystal Room 

The annual medical alumni dinner of 
Loyola University will be held on Thursday 
evening, May 20, in the Crystal Room of the 
Hotel Sherman. 

The class of 1929 — which celebrates the 
twenty-fifth anniversary of its graduation this 
year — will be honored at the dinner. Special 
reunions are also being arranged for several 
other anniversary classes: 1924 (30th an- 
niversary); 1934 (20th anniversary); and 1944 
(10th anniversary). 


For April, 1954 


= 
it 
y 
of 
n 
at 
> 
1. 

of 
ig 
of 
n 
al 209 


Day of the Mectiny 


SCIENTIFIC MOVIES 


FRIDAY MORNING, MAY 21, 1954 
Crystal Room 
COYE C. MASON, Director and Chairman, 


COMMITTEE: 

Coye C. Mason, Director and Chairman.... 
Chicago 
Arkell M. Vaughn ................ Chicago 
Chicago 
Leo M. Zimmerman .............. Chicago 
jl. C. Thomas Rogers .............. Urbana 
Everett P. Coleman ................ Canton 
Chicago 


Title: “Pharmacologic and Clinical Aspect.of 
a New Antibiotic—Tetracycline 

Exhibitor: .Robert A. Peterman, Thomas A. 
Garrett, Marvin Ziporyn, Joseph Rich 

Institution: J. B. Roerig Company, Chicago, 
Illinois 

Title: Chlorpromazine in the Treatment of 
Nausea and Vomiting of Pregnancy and 
Delivery 

Exhibitor: Mary Karp, Edward N. Dorr, Harry 
B. W. Benaron, Beatrice Tucker, Verner 
E. Lamb, J. William Roddick, Larry Gos- 
sack, 

Institution: Wesley Memorial Hospital, North- 
western University Medical School, Chi- 
cago, Illinois 


Title: United Cerebral Palsy of Illinois 
Exhibitor: A. J. Reilly, A. W. Fleming 
Institution: Cerebral Palsy Foundation, Chi- 
cago, Illinois 


@ 
Title: Prevention of Rheumatic Fever 
Exhibitor: A. R. Eveloff, A. A. Manson 
Institution: Springfield Rural Urban Clinic, 
Springfield, 
Title: Ovarian Carcinoma 
Exhibitor: Frederick H. Falls, Charlotte S. 
Holt 
Institution: University of Illinois Colledge of 
Medicine, and Illinois Department of Pub- 
lic Health, Chicago, Illinois 


Title: Recording of the Arterial Blood Pres- 
sure and Arterial Circulation 


Scientific Exhibit Committee 


Scientific Exhibits 


Exhibitor: Carl A. Johnson 
Institution: St. Luke’s Hospital and University 


of Illinois College of Medicine, Chicago, 
Illinois 
Title: 
Exhibitor: Maurice H. Cottle, George §S, 


Fischer, Roland M. Loring 
Institution: Chicago Medical School, Cook 
County Hospital, Chicago, Illinois 


Title: A simple Operation for the Treatment 
of Chronic Heart Disease 
Exhibitor: M. S. Mazel 
Institution: Edgewater Hospital, Chicago, Illi- 
nois. 
Title: Better Medical Writing 
Exhibitor: Harold Swanberg 
Institution: American Medical Writers’ As- 
sociation, Quincy, Illinois 
Title: Medical Education 
Exhibitor: Edward Turner, Edward Leveroos, 
Carl Hienz 
Institution: American Medical Association 


Title: Dissection in Continuity for Cancer of 
the Head and Neck. 
Exhibitor: Hans vanLeden, Jesse Waller, Chi- 
cago, Illinois 
Institution: 
Title: Hypnosis in Obstetrics 
Exhibitor: William Kroger 
Institution: Chicago Medical School, Chi- 
cago, Illinois 
Title: Cutaneous Manifestations of the Leu- 
kemia-Lymphoma Group 
Exhibitor: Samuel Bluefarb, Stephen O. 
Schwartz 
Institution: Cook County Hospital, Northwest- 
ern University Medical School, Chicago 
Medical School, Chicago, Illinois 


Mlinois Medical Journal 
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Title: The Lundholm Surgical Lag Screw 

Exhibitor: Joseph S. Lundholm, Rockford, Illi- 
nois 

Institution: 


e 
Title: The Macon County Blueprint for Pub- 
lic Relations 
Exhibitor: C. Elliott Bell, Decatur 
Institution: Macon County Medical Society 


Title: Extra Laryngeal Anatomy of the Re- 
current Laryngeal Nerve. 
Exhibitor: Samuel J. Burrows 
Institution: Burrows Hospital, Chicago, Illi- 
nois 


Title: Clinical and Histological Findings in 
308 Cases of the Diseases of the Nails 
with New Methods of Treatment 

Exibitor: Cleveland J. White and Thomas C. 
Laipply 

Institution: Northwestern University Medi- 
cal School and Stritch School of Medicine 
of Loyola University, Chicago, Illinois 


Title: Neuropathic Arthropathy of Feet. 
Exhibitor: Donald S. Miller, William F. Licht- 
man 
Institution: Chicago Medical School, Chi- 
cago, Illinois 


Title: Prevention and Social Aspects of Sea- 
sonal Inhalant Allergy. 

Exhibitor: Oren C, Durham, George Berry- 
man, Ralph F. Voigt. 

Institution: Abbott Laboratories, University 
of Illinois College of Medicine, University 
of Illinois College of Pharmacy, Chicago, 
Il'inois 


Title: The Graphic Methods in the Study of 
the Cardiac Patient. 
Exhibitor: Aldo A. Luisada 
Institution: The Chicago Medical School, 
Chicago, Illinois 


Title: Cancer Research 

Exhibitor: John A. Rogers 

Institution: Illinois Division, American Can- 
cer Society, Chicago, Illinois 

Title: Adequate Low Caloric Diet with Adap- 
tations, 

Exhibitor: 

Institution: 
tion 


Clara Zempel 
The American Dietetic Associa- 


Title: Mental Retardation in Children. 
Exhibitor: Abraham Levinson 
Institution: Julian Levinson Research Founda- 
tion, Cook County Children’s Hospital, 
Chicago, Illinois. 


Title: Present Status of the Treatment of 
Varicose Veins Based on Results of 6,000 
Ligations. 

Exhibitor: Anthony Barone, Chicago, Illinois 

Institution: 


Title: Plasma Without Jaundice — An Indis- 
pensable Therapeutic Agent. 

Exhibitor: V. Garrott Allen, Daniel N. Ever- 
son, Carolyn Sykes, Morris Levine, Louis 
Head 

Institution: University of Chicago, Chicago, 
Illinois 


ABBOTT LABORATORIES—Booth No. 103 


A. S. ALOE COMPANY—Booth No. 34 

Visit Booth No. 34 where the Aloe repre- 
sentative will show you a cross section of the 
complete line of physicians’ equipment and 
supplies carried by the A. S. Aloe Company. 
Highlighted will be New Model Steeline — 
tomorrow's treatment room furniture today — 
featuring the body contour table top, mag- 
netic door catches, and advanced design all 
in new decorators’ colors. 


AMERICAN HOSPITAL SUPPLY CORPORA- 
TION—Booth No. 48 & 104 

American Hospital Supply Corporation will 
have on display the complete line of Baxter 
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intravenous solutions and accessory sets, in- 
cluding the new electrolyte solutions, as well 
as Gentran, an effective, proven plasma vol- 
ume expander for use in the treatment of 
shock, and the new Plexitron Blood Pump 
for safe, rapid pressure transfusions with ex- 
pendable equipment. 

We will also exhibit the Coreco Automatic 
Camera for taking a technically and clinically 
accurate photograph of any body surface 
from a minute lesion to large body areas, or 
any body cavity. 


AMERICAN LIMB, INC.—Booth No. 13 
American Limb, Inc., 1728 West Ogden 


Avenue, Chicago 12, Illinois, is the first pros- 
thesis manufacturer to conduct a medically 


supervised amputee walking school. 

American is the exclusive Illinois distribu- 
tor of the amazing new German Otto Bock 
“Controlled” knee. The amputee is relieved 
of constant strain when walking down steps, 
inclines or rough ground inasmuch as this 
knee cannot buckle or bend — even when 
weight is applied in a flexed position up to 
15 degrees. 


ASSOCIATED CREDIT BUREAUS OF ILLI- 
NOIS—Booth No, 45 

An association of Credit Bureaus and 
bonded Collection offices, representing all the 
merchants, finance firms, and _ professional 
people of the State of Illinois. The Credit 
Bureau of each community is a clearing 
house of information on the paying habits 
of its people, and credit grantors now recog- 
nize the importance of prompt payment of 
medical bills as valuable credit experience. 

Medical service accounts must be collected 
with diplomacy and tact; yet their percentage 
of recovery must compare favorably with 
other types of credit. In our booth we will 
show the facilities and functions ef our mem- 
ber offices and how they serve the medical 
profession. 


AYERST, McKENNA & HARRISON LIMITED 
—Booth 100 


BABY DEVELOPMENT CLINIC—Booth No. 35 


THE BAKER LABORATORIES, INC.—Booth 
No. 102 


BEECH-NUT PACKING COMPANY—Booth 
No. 99 

The new inovation, the 4 oz. box of Beech- 
Nut Cereal will be featured at the exhibit. 
The other new products Junior Banana Des- 
sert and Strained Plums will also be dis- 
played. Nutritionists will be in attendance 
to answer any questions regarding these 
products as well as discussing the regular 
Beech-Nut Strained and Junior Foods. 


BLUE CROSS PLAN FOR HOSPITAL CARE 
AND BLUE SHIELD MEDICAL-SURGICAL 
PLAN—Booths No. 49 & 50 


G 
GEORGE A. BREON & COMPANY 
Booth No. 38 


George A. Breon & Co., distributors of Lan- 
teen product, invites convention members 


to their exhibit of reproductions of well-known 
paintings by famous European artists at 
Booth 38. Lithographic prints of these beau- 
tiful paintings are available upon request. 
Representatives will also be happy to discuss 
Lanteen products members. 


BROWN & WILLIAMSON TOBACCO 
CORPORATION 
Booths 36 & 105 
VICEROY (filter top) Cigarettes 
(No. 36 — Viceroy) 

The new King-Size VICEROY filter Tip 
Cigarette gives the smoker DOUBLE THE 
FILTERING ACTION to double his smoking 
pleasure. 

There are 20,000 tiny filter traps in VICE- 
ROY'S new filter of pure, non-miner ESTRON. 
It filters the smoke, yet draws freely and gives 
ihe smoker the full, rich taste of choice to- 
baccos. 

An explanation of the unique advantages 
of VICEROY will greatly interest members 
and guests who visit ‘ae VICEROY exhibit. 


KOOL (Mildly mentholated) Cigarettes 
(No, 105) 

Many members of the medical profession 
are showing unusual interest in KOOL (mildly 
mentholated) Cigarettes for which there is a 
wide and growing acceptance among 
smokers troubled with throat irritations or 
respiratory disorders. 

Members who visit the KOOL exhibit will 
receive an attractive souvenir and a folder of 
interesting facts relating to the application of 
cooling menthol to tobacco. 


CAMERON SURGICAL SPECIALTY 

COMPANY 

Booth No. 24 
See the Cameron Holder-Handle Type 
Cauteradio and other Electro-Surgical Units 
including suction coagulation handle and 
numerous other accessories for all phases of 
electro-surgery, cauterization, coagulation, 
fulguration, desiccation, dehydration and 
orificial ultra-violet radiation; Electro-Diag- 
nostic lamp and Instrument Outfits; the im- 
nroved Omniangle Gastroscope; the Boros 
Flexible Esophagoscope; Coagulair and Dua- 
lite Siamoidoscopes; Tele-Vaginalite; Mirro- 
lite and other Headlites; Binocular Loupe; and 
new ideas in illuminated specula, endoscopes, 
retractors and other instruments for general 
and special diagnosis, treatment and surgery. 

& 
CHICAGO PHARMACAL COMPANY 

Booth No. 63 
The following Chimedic products are fea- 
tured: ' URISED, Nationally-known and clini- 
cally proven urinary antiseptic and sedative 


Ulinois Medical Journal 
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tablet; TOLYPHY, the improved spasmolytic 
tablet combining mephenesin, physostigmine 
and atropine for a wider range than ever 
before in muscular relaxation; KATRASUL, 
a four sulfa combination in both tablet and 
licuid form; VITANATE pre- and post-natal 
therapy tablets which contain all the neces- 
sc’y vitamins and minerals plus B-12 and the 
essential intrinsic factor. 

CHICAGO REFERENCE BOOKS CO. 
Booth No. 8 


CI8A PHARMACEUTICAL PRODUCTS, INC. 


Booth No. 107 
‘he Ciba exhibit will feature SERPASIL, 
a pure crystalline alkaloid of Rauwolfia pos- 
se: sing the essential antihypertensive actions 
of the whole root. SERPASIL offers mild, 


grudual sustained lowering of blood pressure 
with a slowing of the heart rate; a tranquil- 
izirig effect beneficial in most cases of hyper- 
tension; and unvarying potency. 

® 


THE COCA-COLA COMPANY 
Booth No. 14 
Ice Cold Coca-Cola served through the 
courtesy and cooperation of the Coca-Cola 
Bottling Co., of Chicago, Inc., and The Coca- 
Cola Company. 


COLES ELECTRONIC CORPORATION 
Booth No. 58 


DANIELS SURGICAL & MEDICAL SUPPLIES 
Booths 15-16-17 

DANIELS on the entire North End of the 
Exhibition hall will feature this year “A 
MODEL DOCTOR'S OFFICE” Featuring the 
Newest and Most Modern Type of Medical 
Furniture and equipment. Such Lines as 
HAMILTON Medical Furniture, RITTER’S 
“Time Saving’ and “Energy Saving,” elec- 
trically operated Examining Table. BUR- 
DICK’S EKG, MF- 49 Diathermy, Infra Red 
and Ultra Violet Lamps and its D-54 Portable 
Diathermy — The Sensational New EXAMIN- 
ING LAMP “LUXO,” “The Lamp of the Cen- 
tury." AMERICAN & CASTLE Autoclaves, 
and Sterilizers, ROYAL METAL Reception 
Room Frrniture. PROFEX X-RAY, MC KES- 
SON METABOLOR, JASPER Consultation 
Room Furniture. The Newest in Proctoscopes, 
Otoscones, Headlamps and Diagnostic equip- 
ment, its line of SKLAR Instruments and top 
quality Physicians Medical Bags. 


DOHO CHEMICAL CORPORATION 
Booth No. 4 
Auralgan, the ear medication for the relief 
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of pain in Otitis Media and removal of 
Cerumen; . 

New Otosmosan, The effective, non-toxic ear 
medication which is Fungicidal and Bac- 
tericidal (gram negative-gram positive) 
in the suppurative and aural dermatomy- 
cotic ears; 

Rhinalgan, the nasal decongestant which is 
free from systemic or circulatory effect 
and equally safe to use on infants as well 
as the aged. Mallon Chemical Corpora- 
tion, Subsidiary of the Doho Chemical 
Corporation, is also featuring: 

Rectalgan, the liquid topical anesthesia, also 
for relief of pain and discomfiture in 
hemorrhoids, pruritus and perineal sutur- 
ing. 

EISELE & COMPANY 
Booth No. 39 
Eisele & Company will display their regular 
line of clinical thermometers, hypodermic 
syringes, hypodermic needles, Eco bandages, 
and specialty glasswear. 
9 


ELI LILLY AND COMPANY 
Booth No. 2 

You are cordially invited to visit the Lilly 
exhibit located in space No. 2. The display 
will contain information on recent therapeutic 
developments and will feature the story of 
the Lilly Junior Taste Panel. Lilly sales peo- 
ple will be in attendance. They welcome your 
questions about ‘Ilotycin’ (Erythromycin, 
Lilly) and other Lilly products. 


ENCYCLOPEDIA AMERICANA 
Booth No. 55 

For inspection of members and guests of 
Illinois State Medical Society, we proudly 
present the greatest of all Americanas, the 
1954 edition of the Encyclopedia Americana, 
world-wide in scope, American in spirit, pre- 
ferred by educators. Ask any librarian. We 
will also display the Heritage edition of the 
Book of Knowledge for children. Both are 
adapted to the principles of our American 
school system and both are included in one 
combination exhibit offer. 


ENCYCLOPAEDIA BRITANNICA, INC. 
Booth No. 26 


H. G. FISCHER & CO. 
Booth No. 43 
See the new 75 milliampere “Spacesaver” 
in the H. G. Fischer & Co. booth. It is without 
parallel in the x-ray industry, with a double- 
focus tube and transformers enclosed in a 
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self-contained, shock-proof tube head. It has 
enough power to meet every radiographic 
requirement of general practice — the ideal 
machine for the doctor’s own office. Other 
modern x-ray and F. C. C. approved electro- 
medical and rehabilitation equipment will 
also be on display. 
e 


FREEMAN MANUFACTURING COMPANY 
Booth No. 51 


GENERAL ELECTRIC COMPANY, X-RAY 
EPT 


DEPT. 
Booths No. 20 & 21 


GENERAL FOODS CORPORATION 
Booth No. 1 


H. J. HEINZ COMPANY 
Booth No. 60 
Don't fail to visit the Heinz booth to re- 
ceive the very latest information about the 
Heinz Baby Food line. a 
Literature available for office use: 
Nutritional Data 
Heinz Baby Foods — Variety and 
Ingredient listing check lists 
For your patients: 
Your Baby’s Diet Booklets 
Junior Foods for Older Babies 
Recipe Magic Using Heinz Strained 
and Junior Foods _ 


Facts About Foods - 
Spill-proof Tumblers — premium 
offer 
KREMERS — URBAN CO. 
Booth No. 64 


LEDERLE LABORATORIES DIVISION 


American Cyanamid Company 
Booth No. 18 


You are cordially invited fo visit our ex- 
hibit in Booth 18 where you will find our 


representatives prepared to give you the lat- 
est information on LEDERLE products. 


THE LIEBEL-FLARSHEIM CO. 
Booth No. 22 


LINCOLN LABORATORIES, INC. 
Booth No. 23 


Pioneer Manufacturer of Aqueous Hormone 
Suspensions Offers Many New Medications! 


Lincoln Laboratories will exhibit on new 
advances in therapy, including Hexathricin 
Aeropak aerosol spray treatment for burns 
and skin disorders; COBEDOCE, for broad 
spectrum oral anti-anemic therapy; ETHAVE- 
RINE Hydrochloride, for treatment of cardio- 
vascular diseases; METHIOPLEX for lipotrop- 
ic therapy; MULTIVITALIN Lyophilized for 
geriatric and pre and post-operative care; 
BABE-E-VITA, lyophilized and stable pecia- 
tric vitamin supplementation, and ANDESTE- 
RONE, pioneer heterosteroid therapy for 
the menopause and for aeriatric care. 
& 
J. B. LIPPINCOTT COMPANY 
Booth No. 62 

J. B. Lippincott Company presents, for your 
approval, a display of professional books and 
journals geared to the latest and most im- 
portant trends in current medicine and sur- 
gery. These publications, written and edited 
by men active in clinical fields and teaching, 
are a continuation of more than 100 years of 
traditionally significant publishing. 


P. LORILLARD COMPANY 
Booth No, 44 

P. Lorillard Company, manufacturers of 
OLD GOLD and EMBASSY Cigarettes as well 
as BRIGGS Pipe Mixture and other famous 
tobacco products will exhibit and demon- 
strate their new KENT Cigarettes with the ex- 
clusive Micronite Filter, which takes out up 
to 7 times more nicotine and tars than other 
filter cigarettes. 


MASSACHUSETTS INDEMNITY INSURANCE 

COMPANY 

Booth No. 37 

MEAD JOHNSON & COMPANY 

Booth No, 95 
Mead Johnson & Company Booth No. 95 
will feature Lactum, Mead's Liquid formula 
for infant feeding; Poly-Vi-Sol and Tri-Vi-Sol, 
superior vitamin supplements for infants; 
Panalins and Panalins-T, new vitamin cap- 
sules based on the new National Research 
Council's recommendations for vitamin main- 
tenance and therapy. Natalins, the smaller, 
complete prenatal capsules and Mulcin, the 


new orange flavored vitamin liquid, will also 


be shown. 


MEDCO PRODUCTS COMPANY 


Booth No. 28 
The MEDCOLATOR Stimulator, for the 
stimulation of innervated muscle or muscle 
groups ancillary to treatment by massage, is 


a low volt generator that will generate plenty 


of your interest. Electrical muscle stimula- 


tion is a valuable form of rehabilitation thera- 
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py. Be sure to visit our booth for a personal 
demonstration. 


MEDICAL AIDS, INC. 
Booth No. 101 


MEDICAL ARTS SUPPLY CO. 
Booth No. 7 

}‘edical Arts Supply Co. and the Medical 
Ar; X-Ray Co. are prepared to serve you 
wit: the newest, most modern equipment. 
Ou: motto “From a Bank Pin to an X-Ray” 
cor:pletely covers practically every item in 
the medical field, to accommodate the needs 
of the physician, clinic or hospital. 


THE MEDICAL PROTECTIVE COMPANY 
Booth No. 59 

Eaving completed another year in which 
not a single policyholder suffered involuntary 
loss from his own pocket in a malpractice 
claim or suit defended by this unique organi- 
zation, despite large losses reported else- 
where, The Medical Protective Company, Spe- 
cialists in Professional Protection Exclusively 
since 1899, invite your visit with its represent- 
atives at Booth 59. Answers to problems in 
the Doctor-Patient relationship are yours for 
the asking. 

MILLER SURGICAL CO. 
Booth No. 97 

See the Miller Electro-scaloel Model 10V-0 
for cutting, desiccating, fulgurating, coagulat- 
ing etc. a complete portable office unit. Ac- 
cessories such as Insulated Sanres, Smoke 
Ejectors also available. In addition we have 
a complete line of Diagnostic Equipment with 
illumination and magnification consisting of 
Otoscopes. Ophthalmoscopes, Eyespuds with 
Magnet, Transillumination Lamps, Headlights, 
Vaginal Speculum. Gorsch Stainless Steel 
Proctoscoves and Operating scopes, Suction 


Tubes and Grasping Forceps. 
@ 


M & R LABORATORIES 
Booth No. 94 


M & R Laboratories, Columbus, Ohio, Booth 
94 “Your SIMILAC representatives are happy 
fo take part in this meeting. They are pleased 
to have the opnortunity to discuss with you 
the role of SIMILAC in infant feeding. They 
have for you the latest Pediatric Research 
Conference Reports. Also available are cur- 
rent reprints of pediatric nutritional interest.” 


V. MUELLER & Co. 

Booth No, 106 

The newest and finest surgical instruments 
from our own shops and from abroad will 
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be shown, as well as selected office equip- 
ment and newer surgical sundries. 


PARKE, DAVIS & COMPANY 
Booth No. 32 

Medical service members of our staff will 
be in attendance at our exhibit for consulta- 
tion and discussion of various products of 
particular interest to members of the Associa- 
tion. Important specialties, such as Milontin, 
Amphedase, Penicillin S-R, Benadryl, Ambod- 
ryl, Dilantin Suspension, Vitamins, Oxycel, 
Thrombin Topical, etc., will be featured. You 
are cordially invited to visit our exhibit. 


PFIZER LABORATORIES 

Booth No. 25 
You are cordially invited to visit the Pfizer 
booth where you will find well-informed rep- 
resentatives who will be happy to supply you 
with information and answer any questions 
relative to Pfizer products. Terramycin dosage 
forms, Bonamine, Cotril, and other Pfizer- 
Syntex Hormone products will be the feature 

attraction of the Pfizer exhibit. 


R. J. REYNOLDS TOBACCO COMPANY 
Booth No. 56 

Welcome to the CAMEL-CAVALIER Exhibit! 
You are cordially invited to receive a ciga- 
rette case (monogrammed with your initials) 
containing your choice of CAMELS, America’s 
most popular cigarette, or CAVALIERS, the 
king size cigarette of extra mildness and 
distinctive flavor. 


a 
A. H. ROBINS COMPANY, INC. 
Booth No. 108 
ENTOZYME, comprehensive  digestant; 


ROBALATE, antacid-demulcent; and DON- 
NALATE, combining Robalate with the Don- 


natal formula; are featured at the A. H. Robins 


exhibit. Also shown are PABALATE, PABA- 
LATE-SODIUM FREE and ALLBEE with C. 
Robins’ representatives welcome the oppor- 
tunity to discuss with physicians the thera- 
peutic advantages of these and other Robins 


prescription specialties. 


J). B. ROERIG AND COMPANY 
Booth No. 54 
Members of the Miinois State Medical So- 
ciety are cordially invited to visit the booth 
of J}. B. Roerig and Company. Professional 
Service Representatives will be on hand to 


welcome all interested visitors. 
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SANBORN COMPANY 
Booth No. 27 

Sanborn instruments to be shown at Booth 
No. 27 will include the direct-writing Viso- 
Cardiette; the Metabulator, latest model me- 
tabolism tester; and the Electrophrenic Res- 
pirator. 

Full data will also be available concerning 
the Sanborn Poly-Viso and Twin-Viso (multi- 
channel biophysical research recorder (s), 
the Electromanometer (for pressure record- 
ings), and other new Sanborn instruments 
for cardiac and other research, teaching, and 
diagnosis. 


SANDOZ CHEMICAL WORKS, INC. 
Booth No. 3 
Sandoz Pharmaceuticals cordially invites 
you to visit our display at the Illinois State 
Medical Convention — Booth No. 3 

CAFERGOT Available in oral and rectal 
form for effective control of head pain 
in migraine and other vascular head- 
aches. 

BELLERGAL Valuable as an_ autonomic 
inhibitor in a variety of functional ills— 
the volume of favorable clinical report 
is constantly increasing. 

HYDERGINE A vasorelaxant with central 
and peripheral action useful in hyperten- 
sion and peripheral vascular disorders 
and geriatric conditions. 

FIORINAL A new approach to therapy of 
tension headaches and other head pain 
due to sinusitis and myalgia. 

Any of our representatives in attendance, 

will gladly answer questions about these and 
other Sandoz products. 


W. B. SAUNDERS COMPANY 
Booth No. 111 

In keeping with the constant changes tak- 
ing place in medicine, Saunders will again 
be on hand with many new books on a va- 
riety of pertinent subjects. Among them: 
Nelson's Textbook on Pediatrics; A.M.A. 
Fundamentals of Anesthesia; and Conant's 
Manual of Mycology. Latest editions of our 
standards such as: Cecil-Loeb’s Textbook of 
Medicine; Dorland's Dictionary; Current Ther- 
apy 1954; and the Medical, Surgical, and 
Pediatric Clinics of North America will also 
be on display. 


SCHENLEY LABORATORIES INC. 
Booth No. 19 
The exhibit features: 
EDIOL A palatable oral fat emulsion for — 
gain in weight and energy. 


TITRALAC An effective antacid because it 
titrates like milk. 

SEDAMYL A non-barbiturate, ideal for doy- 
time sedation without drowsiness. 

DORBANE A precise potency for individua)- 
ized dosage in the treatment of constina- 
tion. 

VASCUTUM Potent lipotropic and capillary 

protective action against the degene:a- 

tive diseases of old age. 


SCHERING CORPORATION 
Booth No. 57 
SCHERING CORPORATION, Bloomfield, 
New Jersey (Booth No. 57). Members of the 
Illinois State Medical Society and their guests 
are cordially invited to visit the Schering ex- 
hibit where new therapeutic developments 
will be featured. 
Schering representatives will be preseni to 
welcome you and to discuss with you these 
products of our manufacture. 


JULIUS SCHMID, INC. 
Booth No. 10 


G. D. SEARLE & CO. 

Booth No. 112 

You are cordially invited to visit the Searle 
booth where our representatives will be hap- 
py to answer any questions regarding Searle 
Products of Research. 

Featured will be Vallestril, the new syn- 
thetic estrogen with extremely low incidence 
of side reactions; Banthine, and Pro-Banthine, 
the standards in anti-cholinergic therapy; and 
Dramamine, for the prevention and treatment 
of motion sickness and other nauseas. 


SHARP & DOHME 
Booth No. 98 
The many indications for ‘Hydrocortone’ or 
‘Cortone’ highlight the therapeutic importance 
of these hormones in everyday practice. Re- 
search data relative to more effective therapy 
where penicillin is used in conjunction with 


‘Benemid’ probenecid completes the exhibit. 


Expertly trained personnel solicit discussions 
on these observations. 


SHERMAN LABORATORIES 
Booth No. 65 
PROTAMIDE: A sterile colloidal solution of 
denatured proteolytic enzyme. Published 
clinical studies have convincingly estab- 
lished Protamide’s value in neuritis, 
herpes zoster and tabes dorsalis. 
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NOVADONNA: An antispasmodic combining 
the levorotatory alkaloids of belladonna 
with homatropine methylbromide for 
greater spasmolysis and less side-effects. 


SMITH, KLINE & FRENCH LABORATORIES 
Booth No. 6 

“he S.K.F. booth will feature ‘“Spansule’’* 
Sistained release capsules—the revolution- 
ar’ new oral dosage form. Just one ‘Span- 
su.> capsule, taken on arising, provides a 
un form supply of medication throughout the 
do ’. Thus, ‘Spansule’ capsules offer you 3 ad- 
va tages: (1) smooth, uniform action, (2) pro- 
lor ged therapeutic effect, and (3) convenient 
on e-a-day dosage. 


*SPANSULE’ — S.K.F. Trademark 


E. 3. SQUIBB & SONS, Division of Mathieson 
Chemical Corp. 
Booths 52 & 53 


STANDARD AIR SERVICE CO. 
Booth No. 96 
Specializing exclusively in room air con- 
ditioning for 23 years. 


THE UPJOHN CO. 
Booth No. 110 


U. S. VITAMIN CORPORATION 
Booth No. 29 

See the “oil-in-water’’ demonstration of 
liposoluble vitamins A and D made complete- 
ly water soluble. .a vitamin technical achieve- 
ment originated and devoloped by the U. S. 
Vitamin Corporation Research Laboratories. 

Three pharmaceutical firsts. . . Vi-Syneral 
Vitamin Drops—multivitamins in drops solu- 
tion; Vi-Syneral Injectable—multivitamin pa- 
renteral solutions and now Vi-Aquamin— 
aqueous vitamins and minerals in a single 
capsule. 

Exhibit also features original, complete 


lipotropic therapy ... METHISCHOL ... the 
combination of five proven lipotropic agents: 
B,s, choline, methionine, inositol and liver 
extract. Therapeutically effective in the treat- 
ment of hypercholesterolemia as associated 
with atherosclerosis, coronary disease, 


obesity, diabetes and various forms of liver 
disease, including liver cirrhosis and toxic 
hepatitis. 


VARICK PHARMACAL CO. 
Booth No. 109 


WALDEN INDUSTRIES, INC. 
Booth No. 33 

Simple, automatic, and economical equip- 
ment for clinical close-up photography is 
shown. QUICK-CLIX Projection Bulb and 
Strobe Outfits feature fully automatic aper- 
ture and shutter control mechanisms for finest 
color or black and white pictures. The low- 
priced WALCO Lighting Unit utilizes fixed 
focus applicators to make photography ex- 

tremely easy for busy practitioners. 


WALTON LABORATORIES, INC. 
Booths No. 40 & 41 
Walton will exhibit a complete line of resi- 
dential, office and hospital humidifiers. 
Walton COLD STEAM* humidifiers are now 
recommended and used by leading physi- 
cians for the treatment of upper respiratory 


diseases. 
*COLD STEAM — trade mark 


WINTHROP-STEARNS INC. 
Booth No. 5 


F. E. YOUNG & CO. 
Booth No. 9 


ZEMMER COMPANY 
Booth No. 11 
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A cordial invitation is extended to all mem- 
bers of the Woman's Auxilary to the Illinois 
State Medical Society, and to the wives and 
guests of physicians attending the annual 
meeting of the Illinois State Medical Society, 
to participate in all social functions and at- 
tend the general sessions of the Auxiliary. 

Headquarters will be at the Hotel Sherman. 
Tickets may be secured at the registration 
desk. Please register early and obtain your 
badge and program. 


REGISTRATION HOURS 
Lobby Floor ed 
Monday, May 17, 1954 .. 1:00 p.m.—4:00 p.m. 
Tuesday, May 18, 1954 .. 8:30 a.m.—4:00 p.m. 
Wednesday, May 19, 1954,8:30 a.m.—4:00 p.m. 


PRE-CONVENTION SCHEDULE 
Monday, May 17, 1954 
1:00-4:00 REGISTRATION—Lobby Floor 
2:30-5:00 Pre-Convention Board Meeting — 
Gold Room, #114 (First Floor) . 
6 


CONVENTION PROGRAM 
Tuesday, May 18, 1954 

8:30-4:00 Registration—Lobby Floor 
9:00 Formal Opening of the Twenty- 
Sixth Annual Meeting of the Woman's 
Auxiliary to the Illinois State Medical 
Society. The Crystal Room, (First Floor) 

Mrs. Henry Christiansen, Presiding 

Pledge to the Flag . Mrs. Willis I. Lewis 
Invocation .... Rev. David Engstrom 


Welcome .... Mrs. Eugene McEnery 
Response ...... Mrs. D. C. Good 
Auxiliary Pledge .... Mrs. James. P. 
Simonds 

Business Session: 
Credentials and Registration .... Mrs. 
Gregory Carey 
Convention Rules of Order .... Mrs.. 
A. G. Mohaupt 


Adoption of Convention Program .... 
Appointment of Reference Committees 
Appointment of Reading Committees 
Appointment of Committee on Cour- 
tesy & Resolutions 


Twenty-Sixth Annual Meeting 
of the 


WOMAN’S: AUXILIARY 
to the 
ILLINOIS STATE MEDICAL SOCIETY 


Convention Announcements .... Mrs. 
B. K. Lazarski 
Reports of County Auxiliary Presidents 


Report of President — Woman's Auxili- 


ary 
2:30 p.m. Tea and Fashion Show—Lake Shore 
Athletic Club, Honoring Past State Presi- 
dents. 


Wednesday, May 19, 1954 
8:30-4:00 Registration—Lobby Floor 
9:00 Reference Committee 1.—Mrs. E. M. 
Egan—Parlor L (Mezzanine) 


10:00 Reference Committee 2—Mrs. Har- 
lan English—Parlor L (Mezzanine) 
11:00 Reference Committee 3—Mrs. Carl 


Sibilsky—Parlor L (Mezzanine) 
Guests are welcome at all Reference 
Committee meetings. 
1:30 Second General Meeting—Crystal 
Room 
Mrs. Henry Christiansen, Presiding 
Convention Announcements—Mrs. B. 
K. Lazarski 
Credentials & Registration—Mrs. Greg- 
ory Carey 
Report on Revisions Committee—Mrs. 
Robert Dunlevy 
Guest Speaker—Miss Emily Cardew, 
R.N. BS., M.S., Director, School of 
Nursing, University of Illinois, Chicago. 
3:00 Memorial Services—Crystal Room 
Mrs. Roman Siemens, Conducting 


Thursday, May 20, 1954 
9:00 Third General Meeting—Louis XVI 
Room 
Mrs. Henry Christiansen, Presiding 
Credentials and Registration—Mrs. 
Gregory Carey 
Report of Reference Committees: 
Committee ] ...... Mrs. E. M. Egan 
Committee 2 .... Mrs. Harlan English 
Committee 3 .... Mrs. Carl Sibilsky 
Courtesy and Resolutions—Mrs. Arthur 
Edison 
Report of Nominating Committee—Mrs. 
Henry Schmitz 


Ilinois Medical Journal 


M 
M 


| 
Mr: 
a 
‘ Mr 
a Mr 
| Mr 
Mr 
| Mr 
Mr 
| Mr 
| Mr 
Mr 
Mr 
Mr 
Mr 
Mr 
Mi 
Mi 
Mi 
Mi 
| Mi 
M 
| 
M 

218 
| Fo 


Election of Officers 
New Business 


1:00 Luncheon—Assembly Room (Mez- 


zanine Floor) 


Honoring Mrs. Henry Christiansen, Presi- 
dent, Mrs. A. T. Kwedar, President-Elect 


CONVENTION COMMITTEES 
-s. B. K. Lazarski—General Chairman 
E. H. Leveroos—Co-Chairman 


HONORARY COMMITTEE 
-s. Willis I. Lewis 
_H. Close Hesseltine 
rs. C. Paul White 
rs. Eugene McEnery 
-s. Warner Newcomb 
s. F. Lee Stone 
rs. Arkel Vaughn 
_H. Kenneth Scatliff 
Frank H. Fowler 
-s. Walter C. Bornemeier 
REGISTRATION AND CREDENTIALS 
Mrs. Gregory Carey—Chairman 
. George L. Pastnack 
s. Charles Vil 
. George W. Carlin 
. Garland Brown - 
. Leslie J. Heintz 
;. Frank Wojniak 
_E. L. Leimbachen 
. Charles Spirrison 
_ Jacob Marks 
. Harry Petrakos 
_ William Herman 
_ Charles Krause 
Mrs. Maurice Farinacci 
PRESS AND PUBLICITY 
Mrs. Nicholas Chester—Chairman 
Mrs. Gene Wong—Co-Chairman 
. George Kaiser 
Mrs. Patrick McNulty 
Mrs. Vaughn Avakian 
Mrs. Carl Gast 
Mrs. Lars Andrew Dolan 
Mrs. George P. Vlasis 


COURTESY AND RESOLUTIONS 
Mrs. Arthur I. Edison—Chairman 
Mrs. Walter C. Bornemeier 
Mrs. James P. Simonds 


TIMEKEEPERS 
Mrs. Matthew W. Uznanski—Chairman 
Mrs. Thaddeus J. Jasinski 
Mrs. A. I. Love 


PAGES 
Mrs. T. B. Bondus—Chairman 
Mrs. Alex Walker 


For April, 1954 


Mrs. S. A. Lask 

Mrs. Joseph Bezdek 
Mrs. Joseph Levenson 
Mrs. C. W Scruggs 
Mrs. J. A. Lemons 


e 
REFERENCE COMMITTEES 
Mrs. A. F. Gareiss—General Chairman 
Reference Committee I— 
Reports of Officers & Directors 
Mrs. E. M. Egan—Chairman 
Mrs. Russell M. Jensen 
Mrs. James Patejdl 
Mrs. Charles Segal 
Mrs. Fred L. Glen 
Reference Committee I 
Reports of Standing Committees 
Mrs. Harlan English—Chairman 
Mars. H. E. Schoonover 
Mrs. William Elghammer 
Mrs. John H. Whaley 
Mrs. William Raim 
Reference Committee III 
Reports of Councilors 
Mrs. Carl E. Sibilsky—Chairman 
Mrs. B. E. Montgomery 
Mrs. Leo L. Grzesk 
Mrs. William Rideout 
Mrs. Albert C. Maess 


HOSPITALITY COMMITTEE 
Mrs. W. Walter Sittler-—Chairman 
Mrs. Henry Berchtold—Co-Chairman 
Mrs. E. H. Blair 
Mrs. R. C. Davies 
Mrs. Edward Cannon 
Mrs. Charles Downing 
Mrs. William Borkenhazen 
Mrs. William Johnson 
Mrs. J. B. Karr 
Mrs. John Schilsky 
Mrs. William Nainis 
Mrs. Edward Ward 
Mrs. George Vlasis 
Mrs. Walter Shriner 
Mrs. William Patejdl 
Mrs. R. V. Grimmer 
Mrs. J. L. Folev 
Mrs. Stanley K. Nord 


9 
HOSPITALITY FOR STATE PRESIDENTS 
Mrs. James McDonnough 
MEMORIAL SERVICES 
Mrs. Roman Siemens 


LUNCHEON COMMITTEE 
Mrs. H. Close Hesseltine—Chairman 
Mrs. Leonard J. Houda—Co-Chairman 
Mrs. Maurice Hoeltgen—Co-Chairman 
Mrs. Ralph P. White 
Mrs. Jacob L. Marks 
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Mrs. William P. Jonas 
Mrs. David Slight 
Mrs. Edward C. Helfers 
Mrs. Lloyd Gittelson 
Mrs. L. E. Lundgoot 
Mrs. Hugh B. Fox 
Mrs. L. J. Jurek 
Mrs. Carlo Scuderi 

@ 


TEA AND STYLE SHOW 
Mrs. M. M. Hipskind, Chairman 
Mrs. W. W. Young, Co-Chairman 


TICKET COMMITTEE 
Mrs. Edward G. Warnick, Chairman 
Mrs. John Van Prohaska, Co-Chairman 
Mrs. Ralph L. Sullivan 


Mrs. Victor Engelmann 

Mrs. Thaddeus Chrzan 

Mrs. J. S. Schriver 

Mrs. Warren W. Furey 

Mrs. Charles Spirrison 

Mrs. Charles McKenna 

Mrs. Henry L. Schmitz 

Mrs. John Wolff 

Mrs. Frank P. Kraft 

Mrs. Edward H. Warszewski 

Please plan to attend this informative ccn- 

vention, and plan to make your reservations 

EARLY. Other details in the Illinois Aux- 

iliary News. 

Mrs. B. K. Lazarski, 

Convention Chairman 

Mrs. Nicholas G. Chester, 

Press and Publicity-Convention 


CANCER AND THE HAIR NET 


To be of any great value (cytologic diagnosis 
of gastric carcinoma) these tests require the use 
of the gastric balloon; the patient, after a short 
fasting period, swallows a sausage-shaped balloon 
made of thin rubber and covered with an ordi- 
nary hair net. ‘This is attached to a double 
tube, one lumen of which is for introducing 
and aspirating washing fluid, and the other for 
inflating the balloon after it has been swallowed. 
The patient passes this apparatus by swallowing 
a glassful of Ringer’s solution to wash it down. 
The pharynx inay be slightly anesthetized in 
nervous and apprehensive patients. Once the 
tube is down, all the contents of the stomach 
are aspirated through the tube, and the organ is 
thoroughly washed out. The balloon is then 
inflated and allowed to be drawn to the pylorus, 
where it is briefly deflated so that it can enter 
the antrum. Its position in the stomach is 
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determined by gauge rings on the tube. ‘The 
balloon is reinflated and gently drawn through 
the cardia; the process is repeated five or six 
times in the course of 15 to 30 minutes, during 
which the gastric contents are frequently aspi- 
rated and collected for centrifugation and 
smearing. The balloon is then deflated and with- 
drawn, and its surface inspected for any shreds 
of tissue, which are removed with a spider forceps 
and immediately fixed in alcohol and ether. It 
is then rinsed off into a container with Ringer’s 
solution, and the washings either pooled with 
the gastric aspirations or kept separate. One 
then has abraded shreds, gastric washings, and 
rinsings of the balloon’s surface. This technic 
has’ been described at some length since it is 
essential for good diagnostic results. Centrifu- 
gates are mixed with aleohol and smeared as 
usual. Nathan Chandler Foot, M. D., The Value 
Of Exfoliative Cytology To The General Prac- 
titioner. New England J, Med. Oct. 1, 1953. 
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THE 114th ANNUAL MEETING 

The Annual Meeting of the Illinois State 
Medical Society, will be held at the Hotel Sher- 
man, Chicago, May 18-21, 1954. ‘The program 
for this meeting is published in this issue of 
the Hlinois Medical Journal. ‘There will be 
some additions and perhaps a few minor changes 
which will be published in the official program 
to be distributed at the meeting. 

As will be noted in the program, individual 
Sections will meet in the forenoon on Tuesday, 
Wednesday and Thursday, while the afternoons 
will be devoted to the presentation of general 
assemblies. On Friday morning scientific mov- 
ies will be shown for the entire session. 

The usual large number of scientific and 
technical exhibits have been arranged. All sec- 
tion meetings will be conducted on the first floor 
of the Hotel Sherman. There will be three meet- 
ings of the House of Delegates, the first sched- 
uled for Tuesday morning, the second Thursday 
afternoon, and the final meeting on Friday 
morning. This arrangement has been made to 
give delegates a better opportunity to attend 
more of the general assembly meetings. 

The Committee on Credentials will speed up 
the seating of delegates this year, and its first 
certification of delegates is scheduled for 8:00 
A.M., Tuesday, May 18. Reference Committees 
will meet on Wednesday to conduct hearings, 
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EDITORIALS 


then develop their reports to be presented at 
later sessions of the House. 

The Committee on Scientific Work has de- 
veloped an unusually fine program for the An- 
nual Meeting and it is hoped that the member- 
ship will show its appreciation of these efforts 
by attending this 114th Annual Meeting. 


COST OF POSTGRADUATE 


TRAINING DEDUCTIBLE 
The U. 8S. Court of Appeals, Second Circuit, 


in reversing a decision of the U. S. Tax Court 
recently, held that the expenses incurred by a 
lawyer in attending a postgraduate course, were 
deductible for federal income tax purposes. The 
court held that the knowledge gained through 
such a course increased the lawyer’s fund of 
learning in general, and also enabled him to per- 
form his related work with due regard to the 
current status of law. Therefore, the cost of 
acquiring this education was more than a per- 
sonal expense. 

It is reasonable to assume that this decision 
will apply to similar expenses incurred by mem- 
bers of the medical profession, The tax counsel 
for the Bureau of Legal Medicine and Legisla- 
tion, of the American Medical Association, 
made the following statement in the October 
31. 1953 issue of the Journal: 

“The decision of the Cireuit Court is not con- 
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fined to lawyers. It equally applies to the prac- 
ticing physician who attends postgraduate cours- 
es which are similarly designed to refresh his 
medical knowledge and to keep him informed 
of recent medical developments. Therefore, in 
computing his federal income tax a doctor may 
deduct the expenses of his attendance, namely, 
the cost of his tuition, travel, board, and lodging. 
However, it is by no means clear that the court’s 
decision covers attendance at postgraduate 
courses which are designed to advance the doctor 
into a new area of his profession. For example, 
there is a good deal of doubt whether a general 
practitioner may deduct his expenses in attend- 
ing a postgraduate course in order to specialize 
in surgery. But this would be the unusual case. 
Normally, a doctor attends a postgraduate course 
relevant to the field in which he is practicing 
and all the expenses which he so incurs are de- 
ductible by him.” 

Refresher courses and educational endeavors 
that pertain to the special field in which the 
physician is engaged, should come under this 
category. 


UPLIFTING THE BREAST 


Reconstructive surgery on the small breast 
made headlines in Pagent last year when a west 
coast surgeon, with a Hollywood number in 
telephone books of several cities in the country 
announced a simple, 25 minute proceduree The 
idea was good but follow-up reports by other 
plastic surgeons demonstrated that the announce- 
ment was premature. 

The surgeon in question had elevated the 
breast and stuffed the area to eliminate the 
sag, with a nylon-like, resilient material im- 
pregnated with penicillin. A group from the 
American Society of Plastic and Reconstructive 
Surgery discovered later that nine out of 16 
known cases encountered a violent foreign body 
reaction, with expulsion of the substance. Some 
of the filling became foul and gristly within 
three weeks after its insertion. 

This experiment demonstrates that recon- 
structive surgery is a more technical problem 
than the simple insertion into the space between 
the breast and ribs of an inert, soft substance. 
Many previous attempts have been made with 
metal plates, wire mesh, acrylic molds, ivory, 
paraffin, bone, and cartilage but results were 
not uniformly successful. In some they were 
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pitiful and were followed by malpractice suits. 

The use of a polyvinyl sponge is the most re- 
cent innovation. Several reports from reputable 
investigators have appeared but the comments 
by Pangman, of Beverly Hills, are discouraging. 
He found that in 25 per cent, drainage took 
place; in 10 per cent it was so profuse the 
“stuffing” had to be removed. In addition, the 
sponge shrunk by 25 to 50 per cent and it had 
a tendency to become hard and lumpy. Pangman 
developed a new compound prosthesis with an 
outer shell of polyvinyl and an insert of the 
same material covered by an airtight plastic 
film and sterilized by vacuum and gas. This 
new insert has been used in over 100 cases, in- 
cluding several mastectomies, and slight drain- 
age occurred only in four. Time will tell whether 
the reconstruction will be a success. 

In a recent article in Science, Oppenheimer, 
and others reported the production of cancers 
around bits of plastic they had inserted into 
rodents. Following implantation of 11 different 
types of plastic, tumors developed in every in- 
stance, many of which were malignant. 

In this era of the “falsie,” no one knows 
better than the medical profession that breast 
plasty represents an obvious need. The proce- 
dure must be safe to withstand the test of time. 
If rodents encounter malignancies after a year 
or two, will humans be affected similarly in a 
decade or two? 


COGITATIONS ON SPHYGMOMAN- 
OMETRY AND HYPERTENSION 

It is to be expected in a subject as abstruse 
as medicine we are still ignorant of the basic 
causes of some pathological conditions. Hyper- 
tension is an example. As early as 1733 that 
inventive genius Stephen Hales did experimental 
work on the physiology of blood pressure, and 
later Magendie and Poisseuille, still later Carl 
Ludwig and Newell Martin, extended our knowl- 
edge of the subject. It was not until the early 
part of the present century however, that ob- 
servations on the blood pressure of the sick be- 
came routine, and though some observers were 
using the instruments employed in modern 
sphygmomanometry before Theodore Janeway’s 
book on blood pressure was published in 1904, 
that work had a marked influence in educating 
the profession as to its importance. 

There is, of course, no doubt that some acute 
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clinicians had observed variations in the digital 
compressibility of the pulse in various diseases 
long before the advent of accurate instruments. 
Indeed in his youth the writer recalls that 
W. S. Thayer, then Doctor Osler’s resident, de- 
lizhted in comparing his palpatory estimates 
oi blood pressure with instrumental readings 
and was often surprisingly close to the correct 
record. While the early experimentalists used 
m-reurial manometers as recorders, the invention 
oi the modern cuff must be credited to the 
Italian clinician Scipione Riva Rocci who first 
ued a small digital cuff and later the broad 
ain cuff. The latter was introduced into this 
country by Harvey Cushing who had seen it in 
use in Riva Rocci’s Clinic, and it is interesting 
to note that surgeons, particularly Harvey Cush- 
ins and George Crile, were among the first to 
make extensive use of blood pressure determina- 
tions. The original Janeway sphygmomano- 
meter had a very long glass tube to contain the 
mereury, the upper half detachable, which regis- 
tered up to 300 millimeters, On one occasion 
the writer recalls blowing the mercury out at 
the top, the patient an elderly lady, having a 
systolic blood pressure over 300. She lived 
three or four years after this incident. The 
introduction of mechanical devices for registra- 
tion facilitated carrying the instrument in the 
doctor’s bag, and the auscultatory rather than 
the palpatory reading of blood pressure made 
for greater accuracy. 


It is to some extent up to the clinician to 
decide whether a patient really has hypertension. 
Strictly speaking there is no such thing as a 
normal blood pressure, the variability of human 
beings precludes this. It is doubtless necessary 
for Insurance Companies to set up standards for 
practical purposes, but we must not forget that 
these are merely averages and that the arterial 
tension in some healthy people may vary from 
such criteria to a considerable extent. This 
situation is further complicated by the well- 
known fact that real hypertension may be asym- 
tomatie for long periods. 


As to classification of hypertension, it is clear 
that in some patients it is secondary to other 
It may occur as a result of some 
forms of Bright’s disease, with unilateral ne- 
phropathy, with tumors of the adrenals, with 
Cushing’s syndrome, and with various other dis- 


diseases. 
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eases including atherosclerosis, which last associ- 
ation may however be the result of what Winston 
Churchill termed “the long arm of coincidence.” 

The very term essential hypertension indicates 
an unknown pathogenesis, for essential is merely 
an alias of our our old friend idiopathic. There 
is some evidence suggesting a possible family 
predisposition to the condition, and there is no 
question that the disease may run a malignant 
course, killing the patient in a few years, usually 
from nephritic, cardiac or cerebral complica- 
tions. It is perhaps not sufficiently realized 
how long patients with the milder type may 
survive. Doctor Joseph H. Pratt has recently 
reported a fifty-vear blood pressure record in 
a patient with this type, (Foot Note — Bull. New 
England Med. Center, 1953, 15, 156) and Doctor 
Samuel Proger (Foot Note Loe. cit. p. 125) has 
ably discussed the prognostic criteria of the 
malignant type, the most important considera- 
tion being sex, level of blood pressure and, above 
all, the tempo of progress, The subject is one 
constantly under study and no doubt the patho- 
genesis will be revealed in time. G.B. 


MEDICINE IN CHICAGO IN THE ’80’s 
Frederick Stenn, M.D. 
Chicago 

Amongst the correspondence of the late Dr. 
Ludvig Hektoen* appears the following letter: 
“My dear Hektoen: 

About 15 minutes after reading yours of the 
25th inst., the hired girl brought in the February 
issue of the Arch. of Pathology. Have just 
finished reading your paper. Great as we all 
thought Fenger was, we are still discovering 
that he was still greater. (Christian Fenger, 
(1840 - 1902) is far and away the most im- 
portant figure in the history of Chicago medi- 
eine). You, of course, recall the wonderful 
banquet that was tendered him years ago. I 
can never forget how proud I was when someone 
told me that when he, that is Fenger ,was asked to 
give a list of names of those he would like to 
see there, he gave my name. Sixty-eight years 
old, lying in bed, permitted to see but few people, 
T know you will pardon me if I become talkative 
and reminiscent. 

I attended the old P. & S. (College of Physi- 
cians & Surgeons of Chicago, opened 1882) 


*Private correspondence of Dr. Ludwig Hektoen — John 
Crerar Library, Chicago. 
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session of ’83 and ’84, then had to work a while 
and in the spring of *85 I got a job of druggist 
in the dispensary and had a room in the college 
building which gave me access to microscopes. 
I became greatly interested in mounting the 
beef-steak razor slices of tissue under the direc- 
tion of poor old Dr. Fenger. (The improved 
microtome was constructed in 1881 in Heidel- 
berg by Jung.) At the beginning of the fall 
term, Ohlmacher took charge of work. He 
taught us to stain in block, imbed in paraffin 
and cut with microtome. (Paraffin embedding 
emanated from the laboratory of Edwin Klebs 
in 1869.) I can never forget the thrill I got 
when I first saw the nests of epithelial cells. 
I mounted large numbers of slides and traded 
500 of them to an instrument house for a 3rd 
microscope. 

During this term I first met Fenger and made 
arrangements to make slides of tissue that he 
removed at his clinic and on Monday night took 
them to his residence on Ohio street_where he ex- 
amined them with his little old microscope that 
did not ‘have a finger adjustment. If the tissue 
was found to be a carcinoma he would say “This 
is your kind, Earle.’ I have a lot of slides 
which bear his name because I wanted them to 
show that he diagnosed them. I always went 
alone this first (year?). He usually served 
a little wine and cookies. You will recall that 
later on the internes went, tod. © During this 
vear ’85 and ’86 I cut a lot of specimens for 
MeDill and other internes in C. C. H. 

Early in ’85 there was a woman coming to the 
dispensary with active T. B. I tried again 
and again to find T. B. in her sputum but 


eouldn’t do it, (The tubercle bacillis was dis- 


covered in 1882 by Robert Koch) I mentioned 
my poor luck to Fenger. He said “Go and see 
Gradle. (Henry Gradle, 1856-1911). He'll 
show you.” I went down to his office. Such 
a pleasant kindly little fellow. It didn’t take 
him long to stain a slide and demonstrate it. 
I rushed over to C.C.H. and showed it to the 
internes. I am not so sure but I believe it was 
the first that the internes had seen. I am con- 
strained to believe this because Caldwell (Chis. 
A. Caldwell) went into the hospital in 1885 and 
I had met him often and he knew how hard 
I had worked without success until I saw Gradie. 
I remember he complimented me for my persist- 
ence and final success. I was so elated that I 
thought of advertising that “for $1.00 I could 
tell with certainty whether a person had T. B. 
or not.” 

Of course, it is usually conceded that Belfield 
(Wm. T. Belfield) was first to bring Koch’s 
Carbol Fuchsin stain to Chicago, perhaps to the 
U. S. It would be interesting to know when 
and how Gradle got it and why Fenger sent 
me to Gradle instead of Belfield. | However, 
if you start to write the history of T. B. and 
who first stained T. B., the time of Christ will 
be a late date and the woods in and around 
Chicago would be found full of fellows (of 
course more modest than I am) who antidate 
my work. ... I just dread the days and nights 
too. They’re so long. To be sick graciously 
is an art that I haven’t acquired, What would 
I do if I couldn’t read ? 

Sincerely, 
C. A. E.” 
(C. A .Earle 
1862-1938 
DesPlaines, III.) 
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MEDICAL ECONOMICS 


The Medical Economics Committee. John R. Wolff, Chairman, Walter C. Bornemeier, 

Edward W. Cannady, Roland R. Cross, Jr., E. F. Dietrich, W. W. Fullerton, Edwin F. 

Hirsch, Frederic T. Jung, W. R. Malony, Caesar Portes, William Requarth, Frederick W. 
Slobe. 


The Need for Revision of the Coroner's Act 


Edwin F. Hirsch, M.D. 
Chicago 


‘l'wo systems for the medicolegal investigation 
of deaths by violence or unnatural causes are in 
use in this country. The first and most prevalent 
is the archaic office of the Coroner, introduced 
fron Great Britain during the colonial period. 
The Coroner is elected to office by his political 
constituency without requirements of profession- 
al qualifications. In many counties of Illinois the 
Coroner is a political aspirant engaged in some 
local business enterprise or occupation, It is en- 
tirely possible that a physician or a lawyer be 
elected to serve as a Coroner, but this is the ex- 
ception, and most Coroners are not competent in 
either pathology or law. 

A coroner in establishing the cause and cir- 
cumstances of a death by violence should have 
the facts which only a careful and complete 
necropsy discloses. As a layman he is not quali- 
fied to obtain this information directly but must 
gain it through a physician. Although a physi- 
cian is registered to practice medicine in T]linois 
he is not necessarily skilled in pathological anat- 
omy as it is applied in the field of medicolegal 


practice, Many pertinent conclusions of the 
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manner and circumstances of death become ap- 
parent to a pathologist trained in this specialized 
practice. With many cases of real or suspected 
homicide great skill is necessary to obtain satis- 
factory evidence of guilt and to present it in 
court convincingly. The technic of obtaining 
evidence must be so organized that the best meth- 
ods are used by the law enforcement bodies to 
clear innocent homicide suspects or to bring the 
true offender to justice. Personnel trained in 
the fields of chemistry, ballistics, graphology and 
many of the basic biological sciences are required 
to uncover facts which incriminate and later 
convict these violators of criminal law. 

The use of such a system of experts is not the 
practice among Coroners in the State of I]linois. 
At the inquest which the present law provides, 
the coroner or his untrained politically appointed 
deputy, attempts to obtain from an equally, poor- 
ly qualified jury of six men, a verdict as to the 
manner and means of death. This phase of the 
investigation becomes farcical because none of 
the participants, as a rule, has legal or medical 
qualifications. The Coroner, according to the 
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Slatute, also has the power of a sheriff. 

in the second or medical examiner’s system, 
the coroner’s office is abolished or redefined so 
that the important legal duties of the office are 
taken over by the existing law enforcement 
agencies, and the medical investigation is made 
by an experienced pathologist, trained in the ap- 
plication of this specialty in establishing the 
cause of deaths by violence. The medical examin- 
er’s systems of Boston, New York City, Essex 
County of New Jersey, the Commonwealth of 
Virginia, the State of Maryland and elsewhere 
use toxicologists, crime detection laboratories, 
immuniologists, anthropologists and other ex- 
perts in the investigation of these deaths and 
also in crimes of lesser degree than murder in 
which medical sciences can aid in criminal in- 
vestigations. ‘The evidence obtained through the 
medica) examiner’s system is referred directly 
to the States Attorney or District Attorney for 


legal procedures, 
In May 1952, the Conncil of the Chicago 


Medical Society and the House of Delegates’ of 


the Wiinois State Medical Society wnanimons\y 


passed the following resolution: 

WHEREAS, the office of Coroners, as it now exists 
in Illinois, and in most of the other states, has become 
completely ontmoded, and is not equipped to effective- 
ly or efficiently discharge the important legal and sci- 
entific functions with which it is primarily concerned ; 
and 

WHEREAS, because of the many imadequacies of 
the Coroner system, scientific medicine contributes 
less to the administration of justice in the United 
States than in any comparable country in the world; 
and 


WHEREAS, the teffective and wasteful manner 
jn which scientific medical knowledge and skill are 
utilized in the administration of justice in Minois, 
under the archaic Coroner system, predisposes to the 
nonrecognition of murder, the unjust accusation of 
imnocent persons, the inadequate or erroneous evalua- 
tion of medica] evidence surrounding fatal injuries, the 
failure to acquire medical evidence which would be 
useful in the apprehension of criminals, the failure to 
acquire medical evidence essential to the administra- 
tion of civil justice, the ignorance of certain other- 


wise preventable hazards to public health and the 


impairment of the value of vital statistics; and 


WHEREAS, no sustained effort has heen made in 


INinois to modernize the functions and activities of 


the office of Coroner, although from time to time 
sporadic interest has been exhibited in the subject by 


various individuals, groups and agencies; therefore, 
be it 


RESOLVED, that the Council of the Chicago 


Medical Society hereby reaffirms its continuing in- 


terest in the efficient and effective administration of 
justice for all of the citizens of INinois; in the in- 


telligent use of modern medical skills and scientific 


methods in all criminal investigations ; and in the 


enactment or revision of such laws as may be necess:.ry 


to modernize the functions and duties of the Coroner 
of this State, and to bring to that office the same high 
level of efficiency attained in those cities and states 
which have a medical examiner's system, rather tan 
a Coroner; and be it further 

RESOLVED, that the House of Delegates of the 
Winois State Medical Society be urged to adopi a 
strong position in favor of modernization of the Oftice 
of Coroner, and to seek the cooperation of the Illinois 
State Bar Association, through a joint committee to be 
established for that purpose, to make a careful study 
of the shortcomings of our Coroner system, and to 
recommend such legislative action as may be ap- 
propriate to rectify them; and be it further 


RESOLVED, that this resolution be presented for 
adoption by the House of Delegates of the Ilinois 
State Medical Society. 


Throughout most of the United States and 
specifically in the State of Nlinois inquiry into 
the cause of violent death and death from obscure 
causes js done by Jaymen or physicians who lack 
the experience and technical aids necessary to 
establish the true cause and manner of death, 
Any state is best served by a medico legal lab- 
oratory statted hy experts who are continually 
becoming more experienced. The man trained 
in legal medicine ig more reliable than the oc- 
casional and imexperienced investigator. ‘This 
system can be realized by having a central nucle- 
us of competent experts who respond when 
alerted by regional investigators. The organi- 
zation of such a system requires time for de- 
velopment and training. The first step in this 
direction is a revision of the Coroner’s Act in 
the State of TMlinois. 


A Bill prepared for the last session of the 
Legislature of the State of Illinois proposed a 
revision of the laws in relation to coroners. 
The bill provides more efficient scientific and 
\egal procedures for public safety and criminal 
justice in cases of real or suspected unnatural 
death. The bill does not abolish the Coroner’s 
office but defines its functions, whereby the ar- 
chaic coroner system is replaced by the more 
efficient Medical Examiner System. It provides 
the appointment by the County Board of a Chief 
Medical, Examiner and as many assistants as 
are necessary, and it specifies that the Chief 
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Medical Examiner shall have at least 2 years of 
specialized training in pathology, more specifical- 
ly necropsy experience. It abolishes the practice 
of having inexperienced politically appointed 
physicians do the necropsy examination, and 2) 


the cost of coroner’s juries which function simply 
as a lay group. It opens a direct approach to 
the use of crime detection procedures and lab- 
or-tories. The information thus obtained is 


processed into the States Attorney’s office. 


The recent procedures used by the Coroner 
of Cook County in the case of Laura Lingo* 
is a specific example of ineptness that should 
arouse the physicians of the State of Illinois 


and others to demand a revision of the Coroner’s 


Act. 


*Baulletin Chicago Medical Society 56: 666-668 (No, 34) 


Feb. 20, 1954. 


PENICILLIN 1S FIRST 

‘oday, because of the wide therapeutic effec- 
tiveness of the antimicrobial agents, most intec- 
tious diseases are treated successfully at home. 
No doubt the accuracy of future medical litera- 
ture dealing with infectious diseases will depend 
largely upon those who see the patient initially 
and record not only the disease but the action 
af the drugs employed. It is for this reason that 
the practicing physician is in an enviable posi- 
tion to record such facts, which greatly adds to 
the stock of common knowledge. One should 
reserve the use of these agents for the treatment 
of serious infections and restrict their prophy- 
lactic use to those conditions in which the com- 
plication to be avoided is a serious one and one 
which oceurs frequently in the absence of pre- 
cautions, Furthermore, one should use doses 
of single agents that have proved adequate and 
effective and reserve the use of multiple agents 


for the type of case in which there is already 


adeuate proof that their use may be expected 
to vield beneficial effects. Penicillin by virtue 
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of its antibacterial action remains the most ef- 
fective antibiotic against the majority of bac- 
terial infections, and since it is the least ex- 


pensive and toxic, it is the drug of choice for 


most of the imfectious diseases encountered in 


this part of the world. Certainly, very few lives 
will be lost by employing penicillin imitially, 
and if subsequent studies so indicate, then an- 
other agent, or agents, may be substituted. 
When one considers the untoward reactions as- 
sociated with these agents, it is essential that 
the physician who undertakes to prescribe these 
drugs shall exercise the same caution as when 
he administers any other highly useful but po- 
tentially dangerous drug. Finally, despite the 
proved prophylactic and therapeutic effective- 
ness of the antimicrobial agents, it is to be 
remembered that they are not to be used to the 
exclusion or neglect of other proved forms of 
therapy. Harrison F. Flippin, M.D., Philadel- 
phia, Pa., Antibiogenic Syndromes, N. Y. State 
J. M., December 15, 1953. 
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THE P.R. PAGE 


WASHINGTON SPEAKS 

Frank E. Wilson, M.D., director of the Wash- 
ington office of the American Medical Associa- 
tion, will be the principal speaker at the annual 
P. R. dinner this year. 

It will be held Tuesday night, May 18, in the 
Hotel Sherman, during the annual meeting of 
the state society. 

Invitations will be mailed well in advance, 
giving program details, together with return 
postcards making reservations. 


SUGGESTION FOR SECRETARIES 

A recent survey by Medical Economics (Feb- 
ruary 1954) indicates that about a third of the 
nation’s physicians are not members of organized 
medicine, of whom about 40% are on the out- 
side by choice. 

If medicine’s views are to carry political and 
public relations weight, unity and a much higher 
percentage of membership is essential. 

That 40% therefore represents an opportunity 
and a challenge for many county societies to add 
to their membership rolls and help solidify med- 
ical opinion behind medical leadership. That 
does not, of course, refer to license-holders who 
are not qualified or who have proven unworthy 
of admission, but to the approximate 14% of 
all physicians who refuse to seek membership 
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in organized medicine. 

These men should be sought out to learn their 
reasons for not filling out a membership applica- 
tion. There is an answer to each of the usual 
reasons for remaining aloof as listed in Medical 
Economies, and it is probable that many of these 
men can be persuaded to join or to resume mem- 
bership. 

A study of the Medical Economies report and 
a well-planned campaign to identify and answer 
objections might increase membership substan- 
tially in counties, usually the larger ones, where 
most of the non-joiners are found. 


P.R. AND THE PRESS 

Here are a few tips on good press relations 
culled from “Your Public Relations,” a volume 
published in 1948, still good, and highly appli- 
cable to medical P.R.: 

“The open-door press policy is by all measures 
the best and most satisfactory in the long view.” 

“Good press relations depend directly on the 
attitude of every single person who may have 
any contact with the press.” 

Some errors to avoid: 

“Do not assume that good press and public 
relations are controlled by a faucet to be turned 
off or on at will or whim.” 

“Do not expect your P.R. officer or the reporter 
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whom you contact to make up for mistakes or 
deficiencies of your own making.” 

‘Above all, do not assume that you know more 
about readers’ interests than the editor.” 


TKE BRICKER AMENDMENT ISSUE 

The question is still being asked by physicians 
wiiy organized medicine is supporting, if only 
in principle, the Bricker Amendment. So per- 
haps a repetition of the reason is in order. 
(\ord from Washington is that the issue will 
be revived soon, despite the recent one-vote 
de eat.) Here it is in brief: 

The International Labor Office is an agency 
established in the League of Nations by Part 
XII of the Treaty of Versailles in 1919, which 
was taken over as a “specialised agency” in 1945 
by the United Nations. It thus ranks with 
Uxesco, WHO and other agencies of U.N. It 
has its office in Geneva. Each participating gov- 
erjment names to it delegates representing labor, 
management and government. Governments 
have 50% of the voting strength and labor and 
management each 259%. Most government dele- 
gates vote with labor. 

The ILO works by making long studies of 
various labor problems in all countries, then 
drawing up a “convention” designed to correct 
all the “Social evils” found. 

When a “convention” is approved, it is sent 
to all participating governments for action. None 
can be forced on the nation, but each is obliged, 
under its agreement, to bring the convention be- 
fore its governing body for acceptance or rejec- 
tion. 

“And once a country has ratified a conven- 
tion,” the ILO’s official history says, “it would 
be required to give effect to it and to submit 
reports on the way in which it was doing so.” 

In other words ratification of a “convention” 
gives it the force of a treaty, binding on the 
country like any other international agreement. 
Such “conventions” can be — and have been — 
voted into effect, as written, by one vote in a 
minority session of the Senate. 

June 4, 1952, the ILO adopted its Convention 
No. 102, known as the Social Security (Mini- 


mum Standards) Convention, which wrapped up 
in one package the whole Socialist scheme of so- 
called “social security,’ including compulsory 
government health insurance, unemployment in- 
jury benefit, and all the rest. 

These comprise the socialized medicine plot 
medicine has been fighting for several years. 

Isn’t that reason enough for insisting that 
such agreements be subjected to full dress debate 
and a recorded vote, and to all our other protec- 
tions against a sneak vote to make America 
Socialist? That is what the principle of the 


Bricker Amendment would provide and why all 
good American physicians should support the 
amendment proposal, now and forever. 

For data on corroborating documents, write 
the Illinois State Medical Society’s Committee 
on Medical Service and Public Relations, Room 
902, 185 North Wabash Ave., Chicago 1. 


COUNTY P.R. ACTIVITIES 

Knox County has joined the parade of Illinois 
societies which have undertaken public education 
programs. Dr. M. C. Beecher, Galesburg, presi- 
dent, reported that the P.R. chairman, Dr. 
Charles A. Ross, opened it with a discussion of 
safety and emergency medical service over WGIL, 
Galesburg. The script shows a medically sound 
discussion of emergency care and it was well- 
received locally. 

Winnebago, meanwhile, is still receiving com- 
pliments for some of its recent programs on 
obesity and sight-screening, both done in con- 
junction with public health or school heads over 
WROK and WTVO respectively. The TV show, 
in which sight-screening devices were demon- 
strated on a child, was especially successful. 

The show was well-promoted by the Winnebago 
society, Douglas A. Thorsen, executive secretary, 
reports. Special mailings to members and other 
interested parties were done and each school 
was given a mimeographed slip describing the 
show, to take home to parents. The script 
showed how the screening program reaches every 
child every two years, but only picks up those 
whose sight is deficient, and it urged annual 
examination by a physician. 
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THE ILLINOIS SOCIETY OF — 
ANESTHESIOLOGISTS 


Annual Meeting. Sunday, May 16, 1954 
Sherman Hotel, Randolph Street at Clark, 
Chicago 1, Illinois 
The Old Chicago Room, No. 101 
PROGRAM 
9:00 A.M. “Anesthetic Emergencies” — Paul H. 
Loran, M. D., Professor and Director of 
Anesthesiology, University of Kansas, Medi- 

cal Center, Kansas City, Kansas 

9 :30-9 :40 Discussion 

9:40-9:50 “Chlorpromasine in the Management 
of Carcinoma Pain” — Myron Levin, M.D., 
Oak Park, Illinois 

9 :50-10 :00 “Hypothermia” — W. 0. McQuiston, 
M.D., Peoria, Illinois 

10 :00-10:10 Discussion of last two papers to be 
opened by John W. Pender, M.D., Mayo 
Clinic, Rochester, Minnesota 

10:10-10:20 Recess 

10 :20-10:50 “The Present Status of New Anes- 
thetic Drugs” — O. S. Orth, M.D., Profes- 
sor and Director of Anesthesiology, Univer- 
sity of Wisconsin, Madison, Wisconsin 

10:50-11:10 Discussion to be opened by Carl C. 

Pfeiffer, M.D., Professor and Head of the 

Department of Pharmacology, University 

of Illinois, Chicago, Illinois 


CORRESPONDENCE 


11:10-11:20 “Sodium Pentothal in Caesarean 
Section” — Morris J. Finer, M.D., Brook- 
field, Illinois 

11:20-11:30 “A Modification of the Size Technic 
for Spinal Anesthesia” — Joseph M. Don- 
danville, M.D., Alton, Illinois 

11:30-11:40 Discussion of last two papers 

11:40-11:50 “The Organization of an Anesthesia 
Group in a Medium Sized Metropolitan 
Area” — Bryce K. Ozanne, M.D., Moline, 
Illinois 

11:50-12:00 noon Discussion to be opened by 
Harold Harris, M.D., Evanston, Illinois 

Noon Recess 

2:00-2:30 p.m. “Cortisone and Related Drugs 
and Their Relationship to Anesthesiology,” 
John W. Pender, M. D., Mayo Clinic, Roch- 
ester, Minnesota 

2:30-2:40 Discussion to be opened by Edward 
Rosenberg, M.D., Michael Reese Hospital, 
Chicago, 


2 :40- Annual Business Meeting. 
Herman J. Nebel M.D., President 
Bernard Stodsky, M.D., Secretary 
H. Livingston M.D., 

Chairman of Program Committee 
5805 Dorchester Ave., 
Chicago 37 Il. 
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CLINICS FOR CRIPPLED CHILDREN 
LISTED FOR MAY 


Twenty-four clinics for Illinois’ physically 
h:ndicapped children have been scheduled for 
May by the University of Illinois Division of 
Services for Crippled Children. The Division 
wll count 19 general clinics providing diagnostic 
o: thopedic, pediatric, speech and hearing exam- 
jnations along with medical social and nursing 
srvices. There will be 4 special clinics for 
children with rheumatic fever and 1 for cerebral 
pelsied children. 

Clinies are held by the Division in coopera- 
tim with local medical and health organizations, 
b: th public and private. Clinicians are selected 
aiong private physicians who are certified 
Board members. Any private physician may 
r ‘er to or bring to a convenient clinic any child 
or children for whom he may want examination 
or may want to receive consultative services. 

The May clinics are: 

May 4 — Casey, High School 

May 4 — Pittsfield, Illini Hospital 

May 5 — Hinsdale, Hinsdale Sanitarium 

May 5 — Shawneetown, Stanelle Medical Center 

May 6 — DuQuoin, Marshall-Browning Hos- 
pital 

May 11 — Aurora, Copley Memorial Hospital 

May 11 — East St. Louis, Christian Welfare 

Hospital 
May 11 — Peoria, St. Francis Children’s Hos- 

pital 
May 12 — Joliet, Will County T.B. Sanitarium 
May 13 — Elmhurst (Rheumatic Fever), Me- 

morial Hospital of DuPage County 
May 13 — Monticello, Lincoln School 
May 13 — Springfield, St. John’s Hospital 
May 14 — Chicago Heights (Rheumatic Fever), 

St. James Hospital 
May 19 — Alton, Alton Memorial Hospital 
May 19 — Evergreen Park, Little Company of 

Mary Hospital 
May 20 — Macomb, St. Francis Hospital 
May 20 — Rockford, St. Anthony’s Hospital 
May 21 — Evanston, St. Francis Hospital 
May 25 — East St. Louis, St. Mary’s Hospital 
May 25 — Effingham (Rheumatic Fever), 

Douglas Township Building 
May 25 — Peoria, St. Francis Children’s Hos- 

pital 
May 26 — Springfield (Cerebral Palsy), Me- 

morial Hospital 
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May 27 — Bloomington, St. Joseph’s Hospital 
May 28 — Chicago Heights (Rheumatic Fe- 
ver), St. James Hospital 


ILLINOIS TUBERCULOSIS 
ASSOCIATION MEETING 


The annual meetings of the Illinois Tubercu- 
losis Association and Illinois Trudeau Society 
Will be held April 29-30, 1954, at the Pere 
Marquette Hotel, Peoria, Illinois. 

Mark Harrington, president of the National 
Tuberculosis association from Denver, Colorado, 
will keynote the two day sessions in his address 
Thursday morning, “Keeping Pace with Chang- 
ing TB Problems.” Arthur S. Webb, M.D., 
Glen Ellyn, will moderate a panel of citizens 
following this concerning “Has the General 
Public Kept Pace with the Changing TB Prob- 
lem ?” 

Clarence W. Kehoe, Christmas Seal Sale Di- 
rector of the National Tuberculosis Association 
in New York, will address the group at an April 
29th session concerning Seal Sale. Legislation 
in tuberculosis control will also be headlined 
at a general session on this day. A panel of 
physicians and lawyers: Dr. Jerome Head, Chi- 
cago: Dr. Clifton Hall, Springfield; Charles 
Scholz, Quincy; Dr. Robert Sutton, Peoria; 
Clifford Blunk, Springfield; and Senator George 
Drach, Springfield, will discuss, “Keeping Pace 
with Legal and Legislative Problems in the 
Changing TB Problem”. 

Dr. Frank Coburn, psychopathic hospital, 
State University of Iowa, will be the annual 
banquet speaker on April 29. 

A combined meeting of the ITA and Illinois 
Trudeau society on April 30, will feature “Fol- 
low Up on Positive Survey Films, TB, Cancer, 
Ete.” and “Keeping Pace with Rehabilitation 
and the Changing TB Problem”. 

An afternoon session, April 30, of the Trudeau 
society, will find these subjects under discussion: 
“Keeping Pace with Present Trends in TB 
Therapy”, Dr. Hiram Langston, Chicago; Dr. 
John S. Harter, Louisville, Kentucky, and Dr. 
M. R. Lichtenstein, Chicago, participants. “Ro- 
entgenological Problems in Diseases of the 
Chest”, an x-ray conference moderated by Dr. 
Hiram Langston, Chicago. Six physicians will 
present one or more cases each. 

The Friday ITA session will concern “Is 


Patient and Family Education Keeping Pace 
with the Changing TB Problems?” Conclud- 
ing this session will be Ellsworth R. Thwing, 
assistant executive director of the Illinois Tu- 
berculosis Association. Mr. Thwing will adress 
the group on “Informing the Public About the 
Unfinished Task in TB Control’. 

Anyone interested in Tuberculosis control is 
invited to attend the annual session. 


LILLY MAKES RESEARCH GRANTS 
Grants to support research projects being 
conducted in eleven universities were announced 
recently by Eli Lilly and Company. Among 
institutions benefiting from the Lilly grants were 
the Universities of Chicago, and Illinois. 
The individuals receiving the grants and the 
subjects of their research are as follows: 
University of Chicago: Dr. Clayton G. Loosli, 
department of medicine; study on the use of 
tissue culture for the isolation of respiratory 
disease viruses, 
University of Illinois: Dr. Robert M. Kark, 
professor of medicine, College of Medicine; re- 
newal of grant for study of carnitine metabolism 
at Presbyterian Hospital, Chicago. 


AMERICAN ASSOCIATION FOR CLEFT 
PALATE REHABILITATION ~ ° 


The annual meeting of the American Associ- 
ation for Cleft Palate Rehabilitation will be 
held at the Webster Hall Hotel in Pittsburgh, 
Pennsylvania, Friday and Saturday, May 14 
and 15. The program will include special 
sectional meetings in the areas of medical-surgi- 
cal problems, dental-prosthetic-orthodontic prob- 
lems, and speech - psychology - education - social 
work. Motion pictures and special exhibits 
relating to cleft palate rehabilitation will be 
shown throughout the convention. The meet- 
ing will be open to any individual with an in- 
terest in cleft palate rehabilitation. | Further 
information about the program may be ob- 
tained from Dr. S. M. Dupertuis, 3700 Fifth 
Avenue, Pittsburgh, Pennsylvania. 


LOW SODIUM DIET LECTURES 


If you have patients on a low sodium diet, 
perhaps you would like to suggest they, or those 


who prepare their meals, attend a series of four 
lectures and demonstrations to be held in the 
Auditorium of the Peoples Gas Building, 122 
South Michigan Avenue at 2:00 p.m. April 
21 and 28, and May 5 and 12. 

Please furnish each person intending to be 
present with your written referral. No reserya- 
tion necessary. Sponsors: Chicago Heart s- 
sociation, Chicago Dietetic Association, Chicaso 
Home Economics in Business, and Chicago Nu- 
trition Association. 


NURSES’ EMPLOYMENT STANDARDS 
The Illinois State Nurses’ Association, as a 
constituent member of the American Nurses’ 
Association, promotes an Economie Security pro- 
gram for its members. One part of this pro- 
gram is the writing and publication of recom- 
mended minimum employment standards for the 
nurses in each of the various branches of nurs- 
ing. These standards are approved by the 
Board of Directors of the Illinois State Nurses’ 
Association before they are published. 

The employment standards for office nurses 
are now ready for distribution. Any doctor 
who wishes a copy may secure one by writing or 
calling the Illinois State Nurses’ Association, 
8 South Michigan Avenue, Chicago 3, Illinois. 
CE 6-9708. 


AMERICAN BOARD OF OBSTETRICS 


AND GYNECOLOGY 
The Directors of the American Board of Ob- 


stetrics and Gynecology wish to express their 
thanks for the many physicians who responded 
so willingly to their request for help in proctor- 
ing the recent written examinations on Friday, 
February 5, 1954. Those from Illinois who 
assisted in this work are F. H. Falls, Chicago, 
Carl Greenstein, Champaign and Paul A. Raber, 
Decatur. 

The next scheduled examinations, Part II 
(oral and pathological) for all candidates will 


_ be held at the Edgewater Beach Hotel, Chicago, 


May 10 to 17,1954. Formal notice of the exact 
time of each candidate’s examination will be 
sent to him several weeks in advance of the ex- 
aminations, —Robert L. Faulkner, M.D..,,Sec- 


retary, 2105 Adelbert Blvd., Cleveland 6, Ohio. 
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CLINTON 
New Officers—Dr. E. C. Asbury, New Baden, 
was chosen president of the Clinton County Medi- 
cal Society at its meeting January 13. Other off- 
cers are: Dr. R. D. Roane, Carlyle, vice president; 
Board of Censors, Dr. Fred Pulgram, Trenton, 
three year term; Dr. W. R. Ketterer, Breese, two 
year term; Dr. A. L. Fischer, Hoffman, one year 
term; Delegate to attend State Medical Society, 
Dr. E. C. Asbury and Alternate, Dr. J. Q. Roane. 
Society News.—Dr. Willis I. Lewis, Herrin, 
president of the Illinois State Medical Society, ad- 
dressed the Clinton County Medical Society 
recently on “Carcinoma of the Bladder.” Miss 
Kathyrin Vercilino, newly appointed county nurse 

also reported on her activities. 


Physicians Named to Newly Created Professor- 
ships—Two University of Chicago physicians 
have been appointed to “named _ professorships” 
honoring distinguished Chicagoans, according to 
an announcemet from Chancellor Lawrence A. 
Kimpton. Dr. Walter L. Palmer, one of the eight 
original faculty members of the twenty-six year 
old medical center now at the University of Chi- 
cago, was named the Richard T. Crane professor 
of medicine, and Dr. William E. Adams, the James 
Nelson Raymond and Anna Louise Raymond pro- 
fessor of surgery. 

The Crane professorship, set up by Charles R. 
and Richard T. Crane, Jr., was established as a 
tribute to their father who rose from a machinist 
apprentice earning $2.50 a week to the head of 
a multimillion dollar industry, the Crane Com- 
pany. The surgery professorship honors the late 
James Nelson Raymond, organizer of the Ray- 
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NEWS OF THE STATE 


mond Lead Company and the United Lead Com- 
pany, which later merged with the National Lead 
Company, and Mrs. Raymond, Chicago, philan- 
thropist. Dr. Palmer, an authority on gastroin- 
testinal diseases, has been honored with numerous 
offices in various organizations concerned with 
his specialty. Dr. Adams, internationally known 
chest surgeon who developed new techniques in 
thoracic surgery, has been honored with similar 
recognition. 

Dr. Reichert Heads Wesley Pediatric Staff.— 
Dr. John L. Reichert has been appointed chair- 
man of the department of pediatrics of Wesley 
Memorial Hospital, newspapers reported March 6. 
Dr. Reichert, who is a former president of the Chi- 
cago Pediatric Society and of the Illinois Chapter 
of the American Academy of Pediatrics, is current- 
ly assistant professor of pediatrics at Northwest- 
ern University Medical School and a member of 
the staff of Children’s Memorial Hospital. 

Marie Hinricks Directs Health Services.—Dr. 
Marie Hinricks, associate professor of physical 
education at the University of Illinois, has been 
appointed director of health services for the board 
of education. Dr. Hinricks fills the vacancy left 
by the resignation of Dr. Kenneth Nolan. 

Branch Meetings.—The North Shore Branch to 
the Chicago Medical Society was addressed re- 
cently at its dinner meeting in the Edgewater 
Beach Hotel by Dr. Danely P. Slaughter on ‘“Can- 
cer Characteristics”, and Mark C. Wheelock, on 
“Laboratory Aids in Cancer.” The North Subur- 
ban Branch was addressed recently by Dr. James 
R. Dillon, Evanston, on “Preliminary Survey of 
Repeat Cesarean Sections,” and Dr. Wesley W. 
Spink, Minneapolis, on “Criteria for Selective 
Therapy in Infectious Diseases.” 


our 
the 
122 
i] 
be 
\s- 
u- 
| \ 
i 
e 
e 
233 


Hektoen Lecture Commemorates Centennial of 
Birth of Paul Ehrlich—Dr. Charles Davidson 
May, chairman of the department of pediatrics, 
State University of Iowa College of Medicine, 
Iowa City, delivered the Hektoen lecture of the 
Institute of Medicine of Chicago at a meeting in 
the Drake Hotel March 16. The program, spon- 
sored jointly by the Institute and the Chicago 
Pediatric Society, marked the centennial of the 
birth of Paul Ehrlich. Dr. Hans C. S. Aron, 
emeritus associate professor of pediatrics, North- 
western University Medical School, discussed 
“Dr. Ehrlich’s Contribution to Pediatrics.” 


New Head of Presbyterian Hospital—Dr. Karl 
S. Klicka has been appointed hospital director of 
Presbyterian hospital, according to an announce- 
ment by Franklyn B. Snyder, president of the 
board of managers. Dr. Klicka, who has resigned 
as director of St. Barnabas Hospital, Minneapolis, 
will take the new office May 1. Dr. Klicka, who 
received his M.D. from Western Reserve Univer- 
sity School of Medicine, Cleveland, also has a 
degree in hospital administration from the Univer- 
sity of Chicago. Previous to his Minneapolis posi- 
tion, Dr. Klicka served as director of Woman’s 
Hospital, New York. a 


Grants in Aid.—Abbott Laboratories, Parke, 
Davis and Company, and Davis and Geck, Inc., 
have awarded grants to the University of Illinois 
in support of projects in the College of Medicine. 
Dr. Mark H. Lepper, Department of Medicine, 
has received a grant in the amount of $4,032 in 
support of a six-month study of a repository peni- 
cillin which is a product of Abbott Laboratories, 
North Chicago. Dr. S. B. Binkley, Department 
of Biological Chemistry, has ‘received a $3,600 
grant from Parke, Davis and Company, Detroit, 
Mich., for an investigation of blood dyscrasias. 
Dr. Warren H. Cole and Dr. H. P. Jenkins, De- 
partment of Surgery, have received $500 from 
Davis and Geck, Brooklyn, N. Y., representing 
continued support of a visual education grant es- 
tablished in 1950. The grant is used to defray the 
cost of moving pictures used in visual education. 


Gold Medal Goes to Dr. Orndoff—The gold 
medal of the American College of Radiology was 
presented to Dr. Benjamin Orndoff, radiologist at 
Grant Hospital. The award, which has been given 
only ten times during the college’s thirty year 
history, was presented at a banquet in the Drake 
Hotel in February. A graduate of Loyola Univer- 
sity Medical School, now known as Stritch Uni- 
versity Medical School, in 1908, Dr. Orndoff is 


also a member of the staff at Grant, a position 


he has held since 1928. 
New Type Control Room Feature of Proposed 
Addition at Passavant.—Passavant Memorial Hos- 


pital is contemplating installation of a temperature 
and atmospheric pressure control room for treat- 


ing patients in the $3,000,000 addition it hopes to 
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start building this fall, according to the Chicago 
Tribune, January 25. Patients suffering from cer- 
tain forms of heart and blood vessel disease, as 
well as other ailments that sometimes respond to 
a controlled atmospheric environment, will have 
access to the room for both study purposes and 
therapy. The chamber will also be piped jor 
oxygen and regulated for humidity under super- 
vision of attending physicians, the newspaper ‘e- 
ported. Other innovations planned for the new 
hospital wing, it was stated, include the possible 
installation of miniature radio receiving sets ti.at 
can be placed under a patient’s pillow, and a ccn- 
tral source for piping oxygen into every room. 


GREENE 

Society News.—Dr. Joseph J. Mira, Alton, ad- 
dressed the Greene County Medical Society, 
March 16, at Mabel’s Tea Room, Carrollton, on 
“Fractures of the Lower Extremities. Dr. Mira 
is a member of St. Joseph’s and Alton Memorial 
hospitals in Alton, and a specialist certified by the 
American Board of Orthopaedic Surgery. 


KNOX 

Local Newspaper Co-Sponsor Medical Forum. 
—The Knox County Medical Society and the 
Galesburg Register Mail are cooperating in two 
public medical forums this spring, the subjects to 
be announced later. It is planned to have a panel 
of four or five local physicians to answer ques- 
tions sent in to the Register Mail on a given 
subject. The society also recently voted to furnish 
funds for the rental of thirteen radio programs 
on medical subjects of interest to the public. At 
the February 17 meeting of the county society, 
Dr. Lawrence Breslow, Chicago, spoke on “The 
Coliky Baby.” 


LAKE 
Executive Secretary for Society Under Consid- 
eration—The Lake County Medical Society is 
considering the employment of an executive secre- 
tary. The creation of this position would be a new 
step in the proposed plan to establish permanent 
quarters for the county medical society. 


Society News.—D. L. Tabern, Director of the 
Isotopes Division of Abbott Laboratories, addressed 
the Lake County Medical Society in Waukegan, 
February 9, on “How Radioactive Isotopes are 
Employed in Medicine.” 


MACON 
Personal.—Drs. J. Donald Ferry and Leonard 


J. Hannapel were recently unanimously elected to 
membership in the Macon County Medical So- 
ciety. 

Society News.—Dr. Lauren V. Ackerman, pa- 
thologist at Barnes Hospital, St. Louis, addressed 


the Macon County Medical Society in the Decatur 


Club, February 23, on “Soft Tissue Sarcomas, A 


Clinical Pathological Review of 100 Cases.” 
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PEORIA 

Physicians and Wives Hold Joint Meeting. —On 
February 23 the Peoria Medical Society and its 
Woman’s Auxiliary held a combined meeting in 
the ballroom of the Pere Marquette Hotel. The 
program featured a fellowship hour, a buffet dinner, 
and an address by Dr. Eric Oldberg, professor and 
head of the department of neurology and _neuro- 
locical surgery, University of Illinois College of 
Medicine. 


ROCK ISLAND 
Society News.—Dr. Herbert Trace, Chicago, 
discussed “Clinical Heart Surgery” before the 
Rock Island County Medical Society in Moline, 
February 9. He also covered “Cardiac Arrest.” 


SANGAMON 
Society News.—‘“‘Newer Aspects of Peripheral 
Vascular Disease” was discussed by Dr. Banning 
G. Lary before the March 4 meeting of the San- 
gamon County Medical Society in the Elks Club, 
Springfield. Dr. Lary is instructor in surgery, 
University of Illinois College of Medicine. 


WINNEBAGO 
Society News.—Dr. Ovid O. Meyer, professor 
of medicine, University of Wisconsin School of 
Medicine, Madison, addressed the Winnebago 
County Medical Society at the Rockford Country 
Club, February 9, on “The Diagnosis and Treat- 
ment of Hodgkin’s Disease and Allied Conditions.” 


GENERAL 

Commission for Handicapped Children Reports 
on Period 1951-1953.—Nearly three million children 
in Illinois are covered by the activities of the Com- 
mission for Handicapped Children, which was 
created in 1941 as the official guardian of their 
interests. The responsibility of the Commission is 
to study the needs of handicapped children, both 
physically handicapped and mentally handicapped, 
in Illinois and to promote an adequate program 
of services for them. According to a biennial re- 
port for the period 1951-1953, the work of the 
Commission, more specifically, comes under four 
main headings: Research and fact finding about 
handicapped children in order to help work out 
solutions for their problems; Coordination and 
strengthening of existing services for them; Pro- 
motion of mew services when they are found 
needed: education of the public to help create 
community sensitivity, understanding and accept- 
ance of handicapped youngsters. A major research 
project undertaken and completed by the Commis- 
sion during the period covered by this report was 
a study of the medical, educational, and social 
situation of approximately 370 youngsters with 
severe physical disabilities who live in all sections 
of the state. This project which involved the 
Study of agency records on these children and 
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interview with the families was undertaken at the 
request of the Illinois Department Public Welfare. 
Results of the study indicated, among other things, 
the need for more coordination, at the community 
level, of the services of clinics, schools, and social 
agencies; more counseling services for parents; 
more educational opportunities for children who 
have two or more handicaps; more child-centered 
programs in hospitals and institutions for young- 
sters with progressive diseases who cannot be cared 
for in their own homes. Other surveys included 
a compilation and analysis of the legal and ad- 
ministrative provisions governing the education 
and training of mentally handicapped children in 
other states. The objective of this work was to 
aid in the development of a sound program in 
Illinois for training mentally retarded children who 
are now rejected by the public schools. Upon the 
basis of these studies, the Commission has recom- 
mended legislation on their behalf to the 68th 
General Assembly. Other activities of the Com- 
mission have included the distribution of litera- 
ture, informative informational material to the 
public, the display of exhibits, and the maintenance 
of a small specialized library of close to a thousand 
books, a hundred periodicals and many pamphlets 
on handicapping conditions. This is available to 
the general public and to personnel of other 
agencies as well as to staff members. Copies of 
this report, which is presented in detail, may be 
obtained from the Commission for Handicapped 
Children, 160 North LaSalle Street, Chicago 1. 


Camp for Children With Diabetes—A summer 
camp for diabetic children will be opened for the 
sixth season under the auspices of The Chicago 
Diabetes Association, Inc. from July 18, 1954 to 
August 8, 1954 at Holiday House, Lake Geneva, 
Wisconsin. 

In addition to the regular personnel of the camp, 
there will be a staff of resident physicians and 
dietitians, trained in the care of diabetic children, 
furnished by The Chicago Diabetes Association. 

Boys and girls, ages eight through fourteen 
years are eligible. For further information regard- 
ing fees, interested persons should be directed to 
write or phone the office of The Chicago Diabetes 
Association. Fees will be set on a sliding scale 
to meet individual circumstances. 

Physicians are requested to notify parents of 
diabetic children and to supply the names of 
children who would like to attend camp. Applica- 
tions may be obtained from, and inquiries should 
be addressed to: The Chicago Diabetes Association, 
5 South Wabash Avenue, Chicago 3, Illinois. An- 
dover 3-1861. 


Limited capacity requires prompt application. 


Mississippi Valley Society Awards.—Highlights 
of the Eighteenth Annual Meeting of the Missis- 


sippi Valley Medical Society at its meeting in 
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Springfield recently included the following awards: 


Dr. Robert L. Sanders, Memphis, professor of 
surgery at the University of Tennessee, for dis- 
tinguished contributions to clinica) medicine; Dr. 
Cyrus E. Burford, St. Louis, professor of urology, 
St. Louis University School of Medicine, for un- 
usual and distinguished service to the medical 
profession; Dr. Arthur H. Keeney, Louisville, di- 
rector of research, department of ophthalmology, 
University of Louisville School of Medicine, for 
his paper in the essay contest on “Grass Roots in 
the Prevention of Blindness.” <A _ fellowship cer- 
tificate of the Mississippi Valley Medical Society 
was presented to Dr. Edmund B. Montgomery, 
Quincy, Illinois. Dr. Montgomery, born in 1858, 
graduated at Jefferson Medical College in 1878. 
According to the report announcing the award, 
Dr. Montgomery, is the dean of medical men in 
wie United States, having been graduated longer 
from medical college than any other living physi- 
cian in this country. 


“How to Keep Well” Column Popular.—Dr. 
Theodore R. Van Dellen, editor of the Chicago 
Tribune’s “How to Keep Well” column, received 
a total of 123,221 letters about health problems 
during 1953, according to a recent report. Most 


requests ' were for advice, although some persons 
offered pet remedies and suggestions, and others 


complimented the doctor. Those who enclosed 


self-addressed envelopes for replies received the 


information they sought on more than 300 subjects. 


A staff of seven persons spends much of its time 


answering the mail. Heart trouble, circulation 
problems, nervous disorders, allergies, dermatol- 
ogy, and intestinal disorders trouble people most, 
the mail indicates. Quoting Dr. Van Dellen, the 
report said “We cannot diagnose by mail, of 
course, but we offer five or six suggestions. Nor 
are we in competition with doctors, We are try- 


ing to help them by telling persons more about 
diseases than the doctor has the time to do.” More 


than forty other newspapers also publish the 
Tribune’s “How to Keep Well” column which 


has a total circulation in excess of 11,500,000. 


New Officers for Microscopical Group.—The 
State Microscopical Society of Illinois announces 


the election of the following officers: President, 
Dr. H. Elishewitz, The Chicago Medical School; 


Ist Vice President, Mr. Dimitri Sokoleff, Hektoen 
Institute for Medical Research; 2nd Vice Presi- 
dent, Dr. C. Evans Roth, Argonne National Labo- 
ratories. 


Said to be the second oldest microscopical so-' 
ciety in the world, the State Microscopical Society 


of Illinois was organized in Chicago in 1868 by 


special State charter, It is also one of the most 


active scientific societies in the area, holding four 


meetings a week. 


Lectures on General Practice—The Illinois 
Academy of General Practice resumed its fifth 
annual postgraduate program with a Spring series 
of six weekly, two hour lectures held April 13 
at Joliet; April 14 at Alton and Chicago; April 
15 at Belleville, Moline, Decatur, Danville, Peoria, 
Herrin, Effingham, Geneva and Rockford, and 
April 16 at Elmhurst. Subjects for discussion were 
Pathologic Uterine Bleeding, Diseases of the Chest, 
Common Orthopedic and Traumatic Conditions, 
and Common Problems in Gastroenterology. 


For further information communicate with the 


Illinois Academy of General Practice, 14 Fast 


Jackson Boulevard, Chicago 4, Illinois. 


Postgraduate Conferences.—A series of post- 
graduate conferences have been arranged under the 
auspices of the Postgraduate Education Comnnit- 
tee, of which Dr. George A. Hellmuth is chair- 
man. The Effingham County Medical Society acted 
as host to the conference in Effingham, February 
25, which was held in cooperation with the faculty 
of the Stritch School of Medicine of Loyola Uni- 
versity. Speakers were Drs. Robert F. Dillon, 
“Digitalis Management”; Peter J. Talso, “Water 
and Electrolytes”; John B. Hoesley, “Cardiac Ir- 
regularities.” Dr, George F. O’Brien was moder- 
ator of this panel on “The Treatment of Conges- 
tive Heart Failure.” The other panel on the pro- 


gram was “Carcinoma of the Colon” with Dr. 
John L. Keeley as moderator. Speakers were 


Drs. John B. Condon, “Incidence and History”; 
Anthony J. Guzauskas, “Symptoms and Diagno- 
sis”; and James A. Rooney, “Treatment—Modern 
Concepts.” The evening speaker was Dr. Gertrude 
M. Engbring, whose subject was “Sarcoidosis.” 
On March 10, in cooperation with the faculty of 
the University of Illinois College of Medicine, a 
conference was held at Rockford, with the Winne- 
bago County Medical Society acting as host. The 
program consisted of three panels: “Liver Func- 
tion and Liver Function Tests”, “Thrombotic Dis- 
ease and the Anti-Coagulants”, and “Tonsillectomy: 
Medical, Otolaryngologic, Psychiatric Aspects.” 
Speakers who participated in the panels were: 
Drs. Murray Franklin, Max Samter, Mitchell A. 
Spellberg, David I. Abramson, Norman B. Roberg, 
Mare H. Hollender, and Burton Soboroff. The 
evening speaker was William J. Reilly, Ph.D., New 
York, New York, who spoke on “Successful Hu- 


man Relations.”—In cooperation with the faculty 
of the Cook County Graduate School of Medicine, 


a conference was held March 18 at Carlinville, with 
the Macoupin County Medical Society as host. The 
program consisted of two panels: “Gynecological 
Problems in Daily Practice’ and “Jaundice in 
Liver Disease.” Speakers were Drs. Frederick 
Steigmann, Walter J. Reich, Mitchell J. Nechtow, 
and Donald D. Kozoll. Dr. Steigmann was the 
evening ‘speaker on “The Newer Drugs in Gastro- 


intestinal Disease.” The staff of Michael Reese 
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Hospital, Chicago, cooperated in a conference in 
Sycamore, March 30, with the DeKalb County 


Medical Society acting as host. Drs. Louis N. 
Katz, Richard Langendorf and William Brams pre- 
seited a panel discussion on “Cardiac Therapy 
Today.” 


“Your Doctor Speaks” over FM Station WFJL. 
—*Since the last issue of the Illinois Medical Jour- 
na’, the following physicians have appeared in 
transcribed broadcasts in a series “Your Doctor 
Speaks” over FM Station WFJL: 

Oglesby Paul, clinical associate professor of 
mcdicine, University of Illinois College of Medi- 
cine, February 18, on “Surgery on the Heart.” 


Donald §. Miller, professor of orthopedic and 
traumatic surgery, Chicago Medical School, Feb- 


rusry 25, on “Pain In and About the Shoulder.” 
Herman A. Levy, clinical assistant professor of 
medicine, University of Illinois College of Medi- 
cine, March 4, on “Food Allergy.” 
William E, Adams, professor of surgery, Uni- 
versity of Chicago School of Medicine, March 11, 
on “Bleeding from the Lungs.” 


Lectures Arranged Through the Educational 
Committee of the Illinois State Medical Society: 

Howard L. Lange, Belleville, Ashley School 
P.1.A., Ashley, March 26, on Problems of Parent- 
hood. 

Harry H. Garner, Chicago, Pekin Womens’ 
Club, Pekin, April 2, on A Concept of Personality 
from the Psychiatric Point of View. 

Paul K. Anthony, Chicago, Nursery Mothers’ 
Club, Chicago, May 4, on Giving Baby a Healthy 
Start in Life. 

E. William Immermann, Chicago, Andrew Jack- 
son School P.T.A., Chicago, May 19, on Polio. 

Lawrence Breslow, Chicago, William P. Gray 
Elementary School PA:. Chicago, May 20, on 
Summer Health and Safety. 


Lectures Arranged Through the Scientific Serv- 
ice Committee of the Illinois State Medical So- 
ciety: 

Lawrence Perlman, Chicago, Iroquois County 
Medical Society in Watseka, March 16, on The 
Management of Coronary Disease. 

Irwin Dritz, Chicago, Iroquois County Medical 
Society in Watseka, April 20, on The Patient as an 
Anesthesia Risk. 

Jules H. Masserman, Chicago, St. Clair County 
Medical Society in East St. Louis, May 6, on Sci- 
entific Approaches to Psychiatry. 

Chester C. Guy, Chicago, Henry County Medical 
Society in Galva, May 12, on Bleeding Peptic 
Ulcer. 

Gilbert H. Marquardt, Chicago, Stock Yards 
Branch of the Chicago Medical Society, May 13, 


on Newer Developments in the Management of 
Geriatrics. 
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Max Sadove, Chicago, DeKalb County Medical 
Society in Sandwich, May 25, on Recent Advances 
in Anesthesia, 

John P. Coughlin, Chicago, Lee-Whiteside Coun- 
ty Medical Societies in Dixon, May 27, on Prob- 
lems of Adolescence. 


“All About Baby” over WBKB, Channel 7.— 


Since the last issue of the Illinois Medical Jour- 
nal, the following physicians were scheduled to ap- 
pear in the telecast “All About Baby” which ap- 
pears daily over Station WBKB: 

Joseph Garthe, staff pediatrician, St. Anthony’s 
Hospital, Rockford, March 3. 

Kenneth Nolan, member pediatric staff, DuPage 
County Memorial Hospital, Elmhurst, March 10. 

Noel G. Shaw, head of the pediatric staff, St. 
Francis Hospital, Evanston, March 17. 

Homer S. Parker, clinical assistant professor in 
pediatrics, University of Illinois College of Medi- 
cine, March 24. 


William J. Ball, member pediatric staff, St. Jo- 
seph Mercy Hospital, Aurora, March 31. 


The physicians appearing on “All About Baby” 
are scheduled by the Educational Committee of the 
Illinois State Medical Society. The telecast is pro- 
duced by the Herbert Laufman Television Produc- 
tions and is sponsored by Libby Foods and Swift 
Meats. 


DEATHS 


Victor G. Blum, Chicago, who graduated at Medi- 
zinische Fakultat der Universitat, Wien, Germany, in 
1900, died March 3, aged 76. He was a member of 
the Illinois State Medical Society and a member of 
the staff of Columbus Hospital since 1940. 

Wilhelmina B. Bowles, Chicago, who graduated at 
Meharry Medical College, Nashville, in 1922, died 
December 3, at Miami Beach, aged 54. 

Clement J. DeBere, Wilmette, who graduated at 
Rush Medical College in 1922, died March 11, aged 
68. He was a member of the Illinois State Medical 
Society, a past president of the American Proctologic 
Association, and an attending physician at St. Luke's 
Hospital. 

George Carl Fisher, Chicago, who graduated at the 
College of Physicians and Surgeons of Chicago School 
of Medicine of the Ur'‘versity of Illinois in 1899, 
died February 3, aged 80. He was a member of the 
Illinois State Medical Society and had practiced 
medicine more than fifty years. 

William Francis Gerety, Danville, who graduated at 
the College of Physicians and Surgeons of Chicago, 
School of Medicine of the University of Illinois in 
1908, died December 28, aged 70, of coronary throm- 
bosis. He was a member of the Illinois State Medical 
Society. 

Mark T. Goldstine, Chicago, who graduated at 
Rush Medical College in 1900, died in Thomasville, 
Ga., March 6, aged 75. He was a member of the 
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Illinois State Medical Society and emeritus associate 
professor of obstetrics and gynecology at Northwest- 
ern University Medical School. 

Evaline St. Croix Hash, Chicago, who graduated 
at the Chicago Homeopathic Medical College in 1902, 
died February 11, aged 81. She was a member of the 
Illinois State Medical Society. 

James B. Herrick, retired, Chicago, who graduated 
at Rush Medical College in 1888, died March 7, in 
Presbyterian Hospital, aged 92. He was a member 
of the Illinois State Medical Society and emeritus 
clinical professor of medicine at the University of 
Illinois College of Medicine. 

Alvin Theodore Held, Decatur, who graduated at 
Harvard Medical School in 1944, died December 8, 
aged 34. He was a member of the Illinois State Medi- 
cal Society and on the staffs of Decatur and Macon 
County Hospital and St. Mary’s Hospital. 

Richard J. Humel, Riverside, who graduated at 
Rush Medical College in 1925, died February 25, aged 
53. He was a member of the Illinois State Medical 
Society. 

Leo A. Kaplan, Chicago, who graduated at the 
University of Illinois College of Medicine in 1938, 
died February 20, aged 42. He was a member of the 
Illinois State Medical Society, associate clinical pro- 
fessor of neurology and psychiatry at “Stritch School 
of Medicine of Loyola University, and attending neu- 
rologist at Cook County Hospital. 

Hector G. La Reau, Chicago, who graduated at 
Marquette University School of Medicine, Milwaukee, 
in 1913, died March 11, aged 71. He was a member 
of the Illinois State Medical Society. 

Duncan McKenzie, Ottawa, formerly of Chicago, 
who graduated at Illinois Medical College in 1608, 


died March 5, aged 80. He was a member of the 
Illinois State Medical Society. 

Darwin B. Pond, Chicago, who graduated at the 
Chicago College of Physicians and Surgeons in 1907, 
died February 9, aged 75. He was a member of the 
Illinois State Medical Society and head of the ortho- 
pedic departrnent at Ravenswood Hospital. 

Harold Edward Randell, Chicago, who graduated 
at the Chicago Medical School in 1937, died January 
15, aged 43, of coronary thrombosis. He was a mem- 
ber of the Illinois State Medical Society. 

Martin P. Sasko, Chicago, who graduated at the 
College of Physicians and Surgeons of Chicago, 
School of Medicine of the University of Illinois, in 
1912, died March 6, aged 81. He was a member of 
the Illinois State Medical Society and a member of 
the staff at Southtown Hospital for 25 years. 

James M. Shearl, Williamsville, who graduated at 
Barnes Medical College, St. Louis, in 1905, died Janu- 
ary 31, aged 76. He was a member of the Illinois 
State Medical Society. 

Roy Adeson Shell, Chicago, who graduated at 
Meharry Medical College, Nashville, in 1915, died 
December 13, aged 66, of hypertensive heart disease, 

Ruliff L. Truitt, Naperville, who graduated at 
Hahnemann Medical College and Hospital of Phila- 
delphia in 1898, died March 7, aged 77. 

James W. Walker, retired, Chicago, who graduated 
at Northwestern University Medical School in 1893, 
died March 11, aged 90. 

Arthur F. Wolford, Chicago, who graduated at 
Bennett Medical College in 1911, died February 21, 
aged 69. He was a member of the Illinois State 
Medical Society and a member of the staffs of Wood- 
lawn and Chicago Lying-In Hospitals. 


RECOMMENDED TECHNIC OF 
INSULIN ADMINISTRATION 


In our experience the technic for subcutaneous 
insulin therapy in routine use (formation of a 
skin fold and injection of the material with the 
syringe held parallel to the skin) is not suitable 
for insulin administration. ‘The technie which 
we have successfully employed is as follows: 

The skin over the area selected for injection 
is stretched with the thumb and index finger of 
one hand and cleansed with a pellet of cotton 
soaked in alcohol held in the other hand. While 
the skin is still kept stretched, the svringe is 
grasped and the needle thrust by quick motion 
up to the hub at a right angle to the stretched 
skin. Now the hand used for stretching the skin 


takes over the holding of the syringe, while with 
the other hand a slight traction is exerted on the 
plunger. If blood appears in the syringe, the 
latter is withdrawn a few millimeters so that the 
needle tip remains outside of the blood vessel 
but still quite deep in the subcutaneous tissue. 
Insulin is then injected, whereupon, with the 
hand previously used in stretching of the skin, 
the cotton pellet saturated with alcohol is placed 
close to the needle hub. The syringe with the 
attached needle is removed by rapid motion, and 
firm pressure is exerted over the injected area. 
Mazimilian Fabrykant, M.D.. and Benjamin I. 
Ashe, M.D., New York City, Prevention of Local 
Skin Reactions to Insulin. N. Y, State J. 
December 15, 1953. 
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THE INCREASING 
number of patients with functional 
complaints seen in everyday practice 
no longer constitutes the therapeutic 
problem of former days.’ No longer need 
the physician be concerned with the 
side actions which heretofore so fre- 
quently vitiated the desirable actions 
of amphetamine in adequaie dosage. 


Why court insomnia, 
jitteriness, tremor? 


Rauwidrine solves this problem. It 
combines in one tablet, 5 mg. of 
amphetamine sulfate with the cardiac- 
calming, tranquilizing, mildly sedative 
action of Rauwiloid® (1 mg.). 

The advantages of this combination 
are apparent. The mood-elevating 
influence of the amphetamine compo- 
nent is fully retained and augmented 
by that of Rauwiloid. But the cardiac 
pounding due to amphetamine is obvi- 


ated by the cardiac-calming engendered 
by Rauwiloid; the jitteriness, irritabil- 
ity, and insomnia so often disturbing 
when amphetamine alone is used, are 
held in abeyance by the tranquilizing, 
mildly sedative influence of Rauwiloid, 
and without the use of barbiturates. 

Since Rauwiloid does not signifi- 
cantly lower the blood pressure in 
normotensives, it is eminently suited 
for use in this combination. In hyper- 
tensive patients or those with other 
cardiovascular disease Rauwidrine 
should be used with caution. 


For obesity, too! 


In weight reduction management 
Rauwidrine proves advantageous be- 
cause the appetite-suppressing effect 
of the contained amphetamine can be 
maintained for long periods, without 
fear that amphetamine will become 
intolerable for the patient. 


° DOSAGE: For mood elevation, one to two tablets, each before 
breakfast and lunch. Dosage should be individualized, and as much 
as 6 tablets per day (in 3 doses) may be given if needed. 


For obesity, one to two tablets 30 to 60 minutes before each meal. 


LABORATORIES, INC. 
8480 Beverly Boulevard « Los Angeles 48, California 
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BENOQUIN 


(BRAND OF MONOBENZONE) 


FOR THE TREATMENT OF 
MELANIN HYPERPIGMENTATION 


Ointment BENOQUIN is a new prepara- 
tion for the treatment of disorders of 
hyperpigmentation resulting from an in- 
creased amount of melanin in the skin. 
It inhibits melanin formation in human 
skin. Depigmentation is usually observed 
after one to four months of continuous 
treatment . . . generally after the first 
month. 


If erythema or dematitis develops, dis- 
continue the medication. The medica- 
tion is not effective in hyperpigmen- 
tation resulting from pigments other 
than melanin. 


PAUL B. ELDER COMPANY 
IN, BRYAN, OHIO 


TAXING TRAILER RESIDENTS 

Along with other States, Missouri has sanita- 
tion problems peculiar to the people living in 
trailers. Trailer parks have presented a serious 
sanitation problem during World War II. ‘he 
number of trailers has increased since the war, 
People are continuing to live in trailers. Their 
income frequently is high, and they choose to 
live in trailers not for economic reasons, ‘ut 
because they like it. 

Almost all the sanitation problems common to 
a small city are found in a trailer park, Water 
supply, sewage disposal, garbage, and refuse 
disposal are the major items requiring sujer- 
vision by the health department. Fortunately, 
all trailer parks in Jackson County are served 
by an approved public water supply. Where 
trailer parks are not served by public sewer sys- 
tems, the trailer park sewerage systems consist 
of collection systems, septic tanks, dosing cham- 
bers, and open sand filters. In the county, there 
are 15 trailer parks varving in size from a 10-to 
100-unit capacity. A water supply connection 
and a sewer connection must be provided for 
every trailer space. 

A large percentage of new trailers are equipped 
with showers, lavatories, kitchen sinks, and flush 
toilets. These improvements require sanitary 
sewer and water supply connections for the 
trailers. The central bathhouse of the typical 
park is rapidly disappearing. Centralized laun- 
dry facilities are, of course, still necessary. 
Laundry waste is treated with other sanitary 
sewage and has created no special problems. 

Garbage and refuse collection and sewage dis- 
posal practices vary from good to bad. Experi- 
ence indicates that the most satisfactory system 
is to provide a fly-tight metal container for each 
trailer unit and to accomplish disposal either by 
sanitary landfill or by incineration at a remote 
location. Most of the owner-made incinerators 
have not been successful. Central refuse con- 
tainers require almost constant supervision to 
avoid abuse of the facilities. 

The inherent problems of the older trailer 
parks created by the smail unit spaces are being 
alleviated by the need for accommodating the 
new, larger trailers and the development of trail- 
er park standards by the National Association 
of Trailer Coach Manufacturers. 

Real estate interests and school authorities in 


(Continued on page 52) 
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trike back 


THE FIGHT against cancer is being waged cease- 
lessly in the research laboratory, in the hospital, 
the doctor’s office. With new methods of diagnosis 
and treatment, medical science now has weapons 
to combat man’s cruelest enemy more effectively 
than ever. 


THESE LIFESAVING ADVANCES have been made pos- 
sible by the generous contributions of your fellow 
Americans. To them the Sword of Hope, symbol 
of the American Cancer Society’s attack through 
research, education and service to patients, gives 
assurance of continuing progress today... of 
greater gains tomorrow. 


JOIN WITH THEM in striking back with a gift to 
the American Cancer Society. 


American Cancer Society 


GENTLEMEN: 
(1 Please send me free information on cancer. 
O Enclosed is my contribution of $ 

to the cancer crusade. 


Simply address the envelope: 
CANCER c/o Postmaster, Name of Your Town 


For April, 1954 
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TRAILERS (Continued) 

the county strongly object to trailer parks. 
School authorities object because little, if any, 
tax revenue is obtained from the trailer occu- 
pants. A small school, or even a fairly large 
one, with a park of 150 trailers within its*dis- 
trict, faces the problem of educating 50 to 75 
extra pupils without adequate funds for addi- 
tional space, equipment, or teaching personnel. 
The school board and others protest to the zoning 
board against a proposed trailer park and usually 
find a sympathetic audience, 

Probably trailer park residents would not 
object to being taxed, but there is now no legal 
way in Missouri to tax them. The trailer coach 
manufacturers have asked the legislature for 
legislation to tax trailers for school purposes, 
but so far the State has adopted none. ‘This 
problem will continue to exist until some form 
of legislation permits taxation of trailer occu- 


pants. (Note: The 1953 legislature passed 
legislation permitting counties to tax trailers 
for school purposes. ) 

The real estate interests have stated that trail- 
er parks lower real estate values in their vicin'ty. 
But we believe that there should be a place in 
any county or community for well-organized, 
sanitary trailer parks. Zoning authorities should 
select areas for such purposes so that there will 
be better trailer parks, rather than those which 
have just grown up from 2 or 3 trailers, adding 
to their original facilities in a hodgepodge fash- 
ion. Parks which are built according to a defi- 
nite plan can be assets to the community. Health 
departments must face their obvious respousi- 
bilities toward the people who live in mobile 
homes. Jack K. Smith, M.S8.C.E., Jackson 
County, Missouri, Sanitation Problems in a 
Suburban Area. Public Health Reports, De- 
cember, 1953. 


SULFADIAZINE SULFAMERAZINE 


Only QUAD- 


SULFAMETHAZINE 


SODIUM SULFACETAMIDE 


SULFA Gives 


@ GREATEST POTENCY against the greatest 


number of infections. 


@ Broader bacteriostatic activity. 
@ Excellent tissue distribution with MINIMUM 
TOXIC REACTIONS — maintaining highest 


blood levels. 


Bottles of 1000, 500, 100 
Yellow, Scored Tablets 


Write for Literature and Prices 


ZEMMER 


3943 Sennott St. Pittsburgh 13, P 
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PHOTOGRAPH BY VICTOR KEPPLER 


In pneumonia, improvement with a single dose... 


PENTRESAMIDE. 


TRIPLE SULFONAMIDE WITH PENICILLIN 


In mixed infections PENTRESAMIDE may be life- 
saving. This triple sulfonamide-penicillin oral prep- 
aration has a wide antibacterial range. 

Against susceptible infections, combined sulfona- 
mide and penicillin provide effective cooperative 
action. Even one dose produced “striking therapeutic 
Tesulis” in pneumonia.’ The ease of oral administra- 


For April, 1954 


tion makes it especially suitable for children. 

Quick Information: PENTRESAMIDE-100 and PEN- 
TRESAMIDE-250 Tablets provide in each tablet 0.1 
Gm. sulfamerazine, 0.2 Gm. each sulfamethazine 
and sulfadiazine, with 100,000 or 250,000 units potas- 
sium penicillin G. Dosage schedules on request. 
Reference: 1, New York State J. Med. $0:2293, 1950. 
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THE ANATOMY AND SURGERY OF HER- 
NIA. Leo M. Zimmerman, M. D., Professor 
of Surgery and Co-chairman of the Depart- 
ment of Surgery, Chicago Medical School; 
Attending Surgeon, Michael Reese, Cook 
County and Chicago Memorial Hospitals and 
Barry J, Anson, Ph.D, (Med. Sc.) ; Professor 
of Anatomy, Northwestern University Medi- 
cal School; Member of Attending Staff, Passa- 
vant Memorial Hospital. Published by The 
Williams & Wilkins Company, Baltimore. 
Copyright 1953; Price $10.00. 

An excellent monograph on hernias arising 
out of the collaboration of an anatomist and a 
surgeon. 

The introductory chapter presents a rich his- 
toric background of management and surgery 
of hernia from antiquity to the turn of the cen- 
tury. The old plates and, drawings illustrating 
this chapter are quite delightful. 

The chapter dealing with the anatomy of the 
abdominal wall is most detailed and concise. 
The chapters dealing with specific abdominal 
hernias, such an an inguinal hernia, are pre- 
faced by a through review of the anatomy of 
the region. This may seem repetitious, but is 
invaluable. All the anatomical sections of this 
text are based upon through investigations from 
numerous actual dissections. These dissections 
have an added value in that they present faith- 


BOOK REVIEWS 


fully, variations from normal and details how 

these variations may contribute to herniation. 
The book is well printed on gloss paper with 

satisfactory bibliography and index. The draw- 


ing and illustrations are excellent. J. W. P. 


SURGICAL TECHNIQUE and Principles of 
Operative Surgery. A. V. Partipilo, M. D., 
F.A.C.S. Associate Clinical Professor of 
Surgery, The Stritch School of Medicine of 
Loyola University. Senior Attending Surgeon, 
Columbus Hospital. Senior Attending Sur- 
geon, St. Mary’s Hospital. Foreward Alton 
Oschsner, M. D., F.A.C.S., with 548 Figures 
Containing 998 Illustrations. Copyright 1953. 
Fifth Edition. Price $15.00. Lea & Febiger, 
Philadelphia 6, Pa. 
The fact that textbook is now revised into 

its fifth edition attests to its merit and its pop- 

ularity not only among students, but men in 
active surgical practice. 

All former chapters have been revised and 
a new chapter on Fluid Therapy in Surgery by 
Dr. T, A. Texidor of Northwestern University 
Medical School has been added. 

Whereas the major work has been written 
single handed by Dr. Partipilo he has included 
the work of ten outstanding contributors. 

A feature not always prominent in most sut- 


(Continued on page 60) 
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In this mo most | 
common cause of 


_ Odorless and stainless, 7 
each Vagisol suppository — 


contains: 
Phenylmercuric 
Acetate....... 
Tyrothricin. . 
_Succinic Acid 
Sodium Lauryl 
Sulfate... 
Papain... 
Leclose 


Vagisol suppositories are avail- 
able on prescription through all 
pharmacies in bottles of 36, an 
overage course of therapy for 
most patients. : 


A A (anseY) (DORSEY) PREPARATION 
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— Yhe most common cause of leukorrhea, Trichomo- | 


nas vaginitis, yields rapidly to Vagisol. The typical 


discharge disappears quickly, pruritus and pain are 
relieved in a matter of days, and the rate of cure is — 
unusually high. In a carefully controlled study,” 


7 at was shown that Vagisol 


@ Leads to complete symptomatic relief. 
in 2.15 mean patient days; 

Is effective in all patient age groups, 
from 10 to 80: 

Produces a culture-demonstrable cure 
in 18 days in 72°; of the patients 
treated: 94°; are cured in 36 days, 

698", in 54 days. These results were 
dramatically superior to those seen with 


the control medication. 
t 


Therapy is simple; the patient is instructed to insert 
one Vagisol suppository deep in the vagina morning 
and night. Treatment is continued through the 
menstrual period. 


“Shaw, H. N.; Henriksen, E.; Kessel, J. F.; and Thompson, Clinica, 
and Laboratory Evaluation of ''Vagisol”’ in the Treatment of Trichomonas 
Vaginalis Vaginitis, Western J. of Surg., Obst. & Gynec. 60:563 \Nov.) 


“1952. 


SMITH- DORSEY « Lincoln, Nebraska 


A Division of THE WANDER COMPANY 
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in everyday practice 


PENICILLIN ~ 
still the antibiotic of first 
choice for common infections... 


REINFORCED BY 


TRIPLE SULFONAMIDES 
to increase antibacterial 
range and reduce resistance... 


Three strengths: 
125M, 250M, 500M 


Each tablet contains: 

Penicillin G Potassium, Crystalline 
125,000 (or 250,000 or 500,000) 
units 

Sulfadiazine... .. 0.167 Gm. 

Sulfamerazine . . . . 0.167 Gm. 

- Sulfamethazine. . . . 0.167 Gm. 


Supplied: 

Scored tablets in bottles of 50. 
Biosulfa 125M also available 
in bottles of 500. 


* TRADEMARK, REG. U. S. PAT. OFF. 


Upjohn 


THE UPJOHN COMPANY, KALAMAZOO, MICHIGAN 


BOOK REVIEWS (Continued) 


gical texts is the through groundings in basie 
surgical facts dealing with suture materials, 
knots and methods of tying which may be found 
in the introductory chapters. 

Surgical technique is detailed for each spec fic 
operation clearly and concisely as favored by 
the contributor to that particular chapter. No 
attempt is made to review a variety of techniques, 

This textbook should make a favorable :m- 
pression on the reader. J. W. P. 


MANAGING YOUR CORONARY. Dr. Wil- 
liam A. Brams. Illustrations by Hertha Furth. 
Copyright 1953, Published by J. B. Lippin- 
cott Company, Philadelphia and New York, 
Price $2.95. 

Here is a book made to order for your patients 
who have suffered coronary thrombosis. It is 
written in layman’s language with faithf«] ad- 
herence to medical facts. It is cheerful and op- 
timistic, but does not under estimate the prob- 
lem. Dr. Brams explains carefully the working 
of the heart and what happens to it when one 
suffers a “heart attack.” For purposes of sim- 
plification and to avoid confusion, he uses the 
term “heart attack” as synonymous with cor- 
onary thrombosis. 

The greatest value to the patient is that por- 
tion of the book which deals with what sort 
of life he can expect to lead following recovery 
from his heart attack. He answers all the 
usual questions which arise in the mind of an 
apprehensive convalescent patient. This will 
save much anxiety for your timid patient and 
much time for the busy physician. J.W.P. 


DOCTOR.... 
IS THIS ONE OF YOUR PATIENTS? 


(Cast from a children’s dental clinic show- 
ing maloclusion due to thumb sucking) 


WHEN TREATMENT IS INDICATED TO 
DISCOURAGE THUMB SUCKING 


Order from your supply house or pharmacist 
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BOOKS RECEIVED 


The following books have been received for reviewing, and 
are nerewith acknowledged. This listing should be consid- 
ered as a sufficient return for the courtesy of the sender. 
Boo! ; that appear to be of unusual interest will be reviewed 
as <)ace permits each month. Readers desiring additional 
mnfor mation relative to books listed, may write the Editor who 
will sladly furnish same promptly. 


THoracic SurGeRY: Richard H. Sweet, M.D., Asso- 
i; te Clinical Professor of Surgery, Harvard Uni- 
versity Medical School. Illustrations by: Jorge 

driguez Arroyo, M.D., formerly Assistant in 

vrgical Therapeutics, University of Mexico Medi- 
School. New, Second Edition. 381 pages with 

<> illustrations. Philadelphia and London: W. B. 

.inders Company, 1954. $10.00. 

THyroi — A Physiological, Pathological, Clin- 
ic:l and Surgical Study. By T. Levitt, M.A, 
FRCS. (Eng); ERIGS: 
Hunterian Professor of the Royal College of Sur- 
geons of England; Lecturer in Surgery to the Fel- 
lowship of Postgraduate Medicine at the New End 
Hospital, Hampstead, London; sometime Surgeon, 
Paddington Hospital, London; First Surgical As- 
sistant, Throid Clinic, New End Hospital, London; 
Demonstrator in Anatomy, Middlesex Hospital, Uni- 
versity of London. E. & S. Livingstone, LTD, 
Edinburgh and London, $20.00. 

CHILDREN FOR THE CHILDLESS — A Concise Explana- 
tion of the Medical, Scientific, and Legal Facts About 
Conception, Fertility, Sterility, Heredity, and Adop- 
tion. Edited by Morris Fishbein, M.D. Chapters by 
Sidonie Matsner Gruenberg, Morris Fishbein, M.D., 
Edward Weiss, M.D., I. C. Rubin, M.D., Nicholson 
J. Eastman, M.D., J. P. Greenhill, M.D., Fred B. 
Kyger, M.D., and Richard L. Jenkins, M.D., and 
Benjamin C. Gruenberg, Ph.D. Doubleday & Com- 
pany, Inc., Garden City, New York. $2.95. 

THe JeaLous CHILp. By Edward Podolsky, M.D., 
Department of Psychiatry, Kings County Hospital, 
Brooklyn, New York. Philosophical Library, New 
York. $3.75. 

(Continued on page 64) 


COSTEFF SANITARIUM 
Mental and Nervous Disorders 
Alcoholism and Drug Addiction 
® SHOCK TREATMENT (Insulin, Metrazol 
Electro-shock) administered in suitable 


cases 
® ARTIFICIAL FEVER THERAPY 
Home like environment, individual 
attention. MODERATE RATES. 
Licensed by the State of Illinois 
HARRY COSTEFF, M. D., Medical Director 
1109 NO. MADISON AVE., PEORIA, ILL. 
Phone 4-0156 Literature on request. 
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in refractory or 


relapsing cases 


ERYTHROMYCIN 

the antibiotic of choice 
against resistant 
Gram-positive cocci. .. 


REINFORCED BY 


TRIPLE SULFONAMIDES 

to cover Gram-negative bacteria 
and to potentiate 

the erythromycin... 


Each tablet contains: 

Erythromycin. . . . . . 100 mg. 
Sulfadiazine .... . 0.083 Gm. 
Sulfamerazine ... . 0.083 Gm. 
Sulfamethazine . . . . 0.083 Gm. 


Supplied: 
Protection-coated tablets 
in bottles of 50 and 500. 
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| Upjohn 
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PENICILLIN 
still the antibiotic of first 
choice for common infections . . . 


REINFORCED BY 


TRIPLE SULFONAMIDES 
to increase antibacterial 
range and reduce resistance... 


Three strengths: 
125M, 250M, 500M 


Each tablet contains: 
Penicillin G Potassium, Crystalline 


125,000 (or 250,000 or 500,000) 
units 
Sulfadiazine... .. 0.167 Gm. 


0.167 Gm. 
0.167 Gm. 


Sulfamerazine . . 
- Sulfamethazine. . 


Supplied: 

Scored tablets in bottles of 50. 
Biosulfa 125M also available 
in bottles of 500. 


# TRADEMARK, REG. U. S. PAT. OFF, 


“Upjohn 


THE UPJOHN COMPANY, KALAMAZOO, MICHIGAN 
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gical texts is the through groundings in basic 
surgical facts dealing with suture materials, 
knots and methods of tying which may be found 
in the introductory chapters. 

Surgical technique is detailed for each spec fic 
operation clearly and concisely as favored by 
the contributor to that particular chapter. No 
attempt is made to review a variety of techniques. 

This textbook should make a favorable im- 
pression on the reader. J. W. P. 


MANAGING YOUR CORONARY. Dr. Wil- 
liam A. Brams. Illustrations by Hertha Furth. 
Copyright 1953, Published by J. B. Lippin- 
cott Company, Philadelphia and New York. 
Price $2.95. 

Here is a book made to order for your patients 
who have suffered coronary thrombosis. It is 
written in layman’s language with faithful ad- 
herence to medical facts. It is cheerful and op- 
timistic, but does not under estimate the prob- 
lem. Dr. Brams explains carefully the working 
of the heart and what happens to it when one 
suffers a “heart attack.” For purposes of sim- 
plification and to avoid confusion, he uses the 
term “heart attack” as synonymous with cor- 
onary thrombosis. 

The greatest value to the patient is that por- 
tion of the book which deals with what sort 
of life he can expect to lead following recovery 
from his heart attack. He answers all the 
usual questions which arise in the mind of an 
apprehensive convalescent patient. This will 
save much anxiety for your timid patient and 
much time for the busy physician. J.W.P. 


DOCTOR.... 
IS THIS ONE OF YOUR PATIENTS? 


(Cast from a children’s dental clinic show- 
ing maloclusion due to thumb sucking) 


WHEN TREATMENT IS INDICATED TO 
DISCOURAGE THUMB SUCKING 
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BOOKS RECEIVED 


Tie following books have been received for reviewing, and 
are ierewith acknowledged. This listing should be consid- 
ered as a sufficient return for the courtesy of the sender. 
Boo ; that appear to be of unusual interest will be reviewed 
as space permits each month. Readers desiring additional 
;nformation relative to books listed, may write the Editor who 
wil] sladly furnish same promptly. 


oracic SurGERY: Richard H. Sweet, M.D., Asso- 
te Clinical Professor of Surgery, Harvard Uni- 
rsity Medical School. Illustrations by: Jorge 
driguez Arroyo, M.D., formerly Assistant in 
rgical Therapeutics, University of Mexico Medi- 
School. New, Second Edition. 381 pages with 

) illustrations. Philadelphia and London: W. B. 
inders Company, 1954. $10.00. 

» THyromiy — A Physiological, Pathological, Clin- 
ic. and Surgical Study. By T. Levitt, M.A, 
‘RCS. (Eng), FRCS. 
anterian Professor of the Royal College of Sur- 
geons of England; Lecturer in Surgery to the Fel- 
lowship of Postgraduate Medicine at the New End 
Hospital, Hampstead, London; sometime Surgeon, 
Paddington Hospital, London; First Surgical As- 
sistant, Throid Clinic, New End Hospital, London; 
Demonstrator in Anatomy, Middlesex Hospital, Uni- 
versity of London. E. & S. Livingstone, LTD, 
Edinburgh and London, $20.00. 

CHILDREN FOR THE CHILDLESs — A Concise Explana- 
tion of the Medical, Scientific, and Legal Facts About 
Conception, Fertility, Sterility, Heredity, and Adop- 
tion. Edited by Morris Fishbein, M.D. Chapters by 
Sidonie Matsner Gruenberg, Morris Fishbein, M.D., 
Edward Weiss, M.D., I. C. Rubin, M.D., Nicholson 
J. Eastman, M.D., J. P. Greenhill, M.D., Fred B. 
Kyger, M.D., and Richard L. Jenkins, M.D., and 
Benjamin C. Gruenberg, Ph.D. Doubleday & Com- 
pany, Inc., Garden City, New York. $2.95. 

Tue JeaLous Cuitp. By Edward Podolsky, M.D., 
Department of Psychiatry, Kings County Hospital, 
Brooklyn, New York. Philosophical Library, New 
York. $3.75. 
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COSTEFF SANITARIUM 
Mental and Nervous Disorders 
Alcoholism and Drug Addiction 
® SHOCK TREATMENT (Insulin, Metrazol 
Electro-shock) administered in suitable 


cases 
® ARTIFICIAL FEVER THERAPY 
Home like environment, individual 
attention. MODERATE RATES. 
Licensed by the Illinois 
HARRY COSTEFF, M. D.. Medical Director 
1109 NO. MADISON AVE. PEORIA, ILL. 
Phone 4-0156 Literature on request. 
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in refractory or 


relapsing cases 


ERYTHROMYCIN 

the antibiotic of choice 
against resistant 
Gram-positive cocci. .. 


REINFORCED BY 


TRIPLE SULFONAMIDES 

to cover Gram-negative bacteria 
and to potentiate 

the erythromycin... 


Each tablet contains: 

Erythromycin. .. . . . 100 mg. 
Sulfadiazine . . .. . 0.083 Gm. 
Sulfamerazine ... . 0.083 Gm. 
Sulfamethazine . . . . 0.083 Gm. 


Supplied: 
Protection-coated tablets 
in bottles of 50 and 500. 


‘TRADEMARK 


| Upjohn 


THE UPJOHN COMPANY, KALAMAZOO, MICHIGAN 
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See the chemical difference 


in this unique, amino mtrate 


CH,-CH,-0-NO, 


MetamMInE® is chemically unique, because its three 
nitrate groups are nitrogen (amino)-linked, rather than 
carbon-linked. And MeraminE has the smallest effective 
dose (2 mg.) of any long-acting cardiac nitrate for 
prevention of angina pectoris—with correspondingly 
few side effects. 


Thos. Leeming b CocIne. 155, East 44TH Street, New 17, N.Y... 
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...and the clinical difference! 


for prevention of angina pectoris 
* 


Fewer attacks of angina pectoris, less 
severe attacks, or no further attacks are 
the benefits your patients may expect 
of routine preventive therapy with 
Metamine tablets.’ Milligram for milli- 
gram, METAMINE appears most efficient 
of all the new, long-acting coronary 
vasodilators.? Even during prolonged 
treatment, side effects are mild and in- 
frequent. Resistance and methemoglo- 
binemia have not been reported, nor 
is blood pressure altered. 


The beneficial actions of METAMINE 
appear to affect the entire circulation,* 
reducing the cardiac work-load and 
oxygen requirement to permit a life of 
useful activity for the anginal patient. 

Dosage to prevent angina pectoris: 
1 tablet (2 mg.) after each meal, and 1 
to 2 tablets (2 to 4 mg.) at bedtime. Full 
preventive effect is usually attained 
after the third day. 

METAMINE is supplied in bottles of 
50 and 500 tablets. 


Triethanolamine trinitrate biphosphate, Leeming, tablets 2 mg. 


No | REFERENCES: 


; 1. Palmer, J.H., and Ramsey, C.G.: Canadian M.A.J., 
65:16, July, 1951; P. "Dai ilheu-Geoffroy: La Clin- 
ique, 46: 27, May 1951. 
2. Melville, KL, and Lu, F.C.: Canadian M.A.]J., 
65:11, 1951. 


& Pfeiffer, H.: Klin. Wochenschr., 28:304, 1950. 
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POST-GRADUATE COURSE 
IN SURGERY 


Designed for candidates for the 
F.R.C.S.(C) and the 
American Board of Surgery 


The Surgical Staff of the Royal Victoria Hospital 
are conducting their ninth annual course in sur- 
gery designed especially for those wishing to write 
the F.R.C.S. (C) and the American Board of 
Surgery. 

The course consists of two sections; the corre- 
spondence portion will commence on May | and 
will consist of selected reading with weekly writ- 
ten questions. The clinical and didactic full time 
course will be held at the Hospital in mid-August 
and will last 7 weeks. 


All the required work will be presented by the 
various specialists and will consist of physiology, 
anatomy, pathology, X-ray in association with gen- 
eral and special surgery. 

Fee for the course $225.00 


Address applications or inquiries to: 


The Post-Graduate Bourd 


ROYAL VICTORIA HOSPITAL 
MONTREAL 2, P.Q. 


Do You Know ?? ? 
THE SPECIAL DISABILITY PLAN 


AVAILABLE TO MEMBERS OF 


THE ILLINOIS STATE MEDICAL 
SOCIETY 


Provides Bonofits up to. . 


$5000. ACCIDENTAL DEATH AND DISMEMBERMENT 


$100. PER WEEK FOR TOTAL LOSS OF TIME as 
the result of either Sickness or Accident. 

$15. DAILY HOSPITALIZATION for up to 90 days 
as the result of either Sickness or Accident. 


Plus... 


Optional 5 Year Sickness Coverage 

No reduction in benefits because of other 
insurance 

Full benefits to age 70 at same cost 


FOR ALL THE FACTS - - - 


PARKER, ALESHIRE & COMPANY 


175 W. JACKSON BOULEVARD 
Chicago 4, Ill. WaAbash 2-1011 


Write or Telephone 


BOOKS RECEIVED (Continued) 


You AND Your HEALTH. By Edwin P. Jordan, \M.D,, 
Executive Director, American Association, of Medical 
Clinics. G. P. Putnam’s Sons, New York, $3.95. 

PRACTICAL ELECTROCARDIOGRAPHY. By Henry J. L, 
Marriott, M.D., Associate Professor of Medicine, 
University of Maryland; Assistant Cardiologist, 
Mercy Hospital, Baltimore. Illustrated by Marcie 
Ethridge Perry. The Williams & Wilkins Company, 
Baltimore. $5.00. 

PsycHosomatic Case Book. By Roy R. Grinker, 
M.D., Director, Institute for Psychosomatic and 
Psychiatric Research and Training of the Michael 
Reese Hospital, Clinical Professor of Psychiatry, 
University of Illinois, College of Medicine, and Fred 
P. Robbins, M.D., Associate Psychiatrist, Michael 
Reese Hospital. Staff Member, The Chicago listi- 
tute for Psychoanalysis. The Blakiston Company, 
Inc., New York, Toronto. $6.50. 

UNDERSTANDING THE JAPANESE MIND. By James (lark 
Moloney, M.D., Philosophical Library, New York. 
$3.50. 

THe ALLERGIC CH1tp — A Help & Guide to Parents, 
By Harry Swartz, M.D., Coward-McCann, Inc., New 
York. $3.95. 

1954 MepicaL Procress — A Review of Medical Ad- 
vances During 1953. Morris Fishbein, M.D., Editor, 
The Blakiston Company Inc., New York, Toronto, 
$5.00.. 

THE Hepatic CIRCULATION AND PortaL 
ston: By Charles G. Child, III, M.D., Professor of 
Surgery, Tufts College Medical School; Chairman, 
Department of Surgery, New England Center Hos- 
pital. From the Department of Surgery and _ the 
Laboratory of Surgical Research of the New York 
Hospital — Cornell Medical Center. 444 pages with 
132 figures. Philadelphia and London; W. B. 
Saunders Company, 1954. $12.00. 

RECONSTRUCTIVE SURGERY OF THE EyeELIDs. By Wendell 
L. Hughes, M.D., F.A.C.S., Hempstead, New York. 
268 illustrations. Second edition. The C. V. Mosby 
Company, St. Louis, $8.50. 


Although much progress has been made, mul- 
tiple screening is still in an evolutionary stage. 
Sereening and follow-up programs for syphilis 
and tuberculosis have been highly developed, 
but this is not true of screening for other dis- 
eases or for groups of diseases. Much remains 
to be learned through evaluation of multiple 
screening, in terms of accomplishments and costs 
of procedures to be followed at various stages 
from the original screening through the entire 
follow up. Arnold B. Kurlander, M.D., and 
Benjamin E. Carroll, M.A., Pub. Health Re- 
ports. Nov., 1953. 


IMlinois Medical Journal 


64 For 


for th i tient 
or the obese patient ... 


lozist, 
arcie 
npany, 


‘inker, 
> and 
ichael 
liatry, 

Fred 
ichael 
lasti- 
pany, 


Clark 
Y ork, 


rents, 
New 


Ad- 
litor. 
onto. 


TEN- 
of 
man, 
Tos- 
the 
with 
B. 


genuine Obedrin 


obtainable 


dell 
ork. 
sby 


only on 


prescription 


tablets are 


monogramed 


Semoxydrine HCl 5 me. 
(Methamphetamine HCI) for your 


20 mg. 


quality 


For April, 1954 


M.D, 
hecical 
95, 
é 
ul- 
ge, 
lis 
is- 
ns 
dle 
meassengill 
65 


THE PATHOLOGY OF CARCINOMA 
OF THE LUNG 


Edwin F. Hirsch, M.D. 
Chicago 

Pathologists during the past twenty-five years 
have observed a marked increase of carcinoma 
of the lung in biopsies, in surgical tissues, and 
in necropsies. The presence of these tumors 
of the lungs often is disclosed in roentgenograms. 
Many patients with symptoms of a bronchial 
lesion have bronchoscopic examinations. Small 
pieces of tissues and bronchial secretions are ob- 
tained thereby for diagnostic purposes.  Car- 
cinoma of the lung may occur at any age, but 
it is more frequent after 40 years, and in men 
more often than in women. Cough, symptoms 
of a lung infection, pain in the chest, hemopty- 
sis, purulent sputum are the usual complaints 
of these patients. Many carcinomas are near 
the hilum of a lung, but they occur at any level 
to the periphery. The effects produced by the 
growth of these carcinomas are loca) or remote, 
the latter due usually to metastasés. The tu- 
mors range in size. Bulky growths cast large 
shadows in roentgen films, the small do not. 
Hilar carcinomas can spread into the mediasti- 


num, compress the pulmonary blood vessels, en- 
croach upon the heart and even erode the 
esophagus. 

The invasion of the lymph channels and of 
the pulmonary blood vessels in the lungs by 
carcinoma enables a widespread dissemination 
of the disease into many parts of the body, 
Metastases appear in mediastinal and cervi- 
cal lymph nodes. Secondary growths in the 
pleura, the brain, the bones, the kidneys, the 
suprarenal glands, the skin, the liver, the ihy- 
roid, the myocardium and other places cause 
symptoms which may be dominant in the illuess 
of the patient, while those due to the primary 
growth in the lungs are insignificant. ‘the 
bizarre character of the clinical symptoms in 
these patients presents an enigma. Should a 
metastatic lesion, approachable by biopsy pro- 
cedures, be discovered and examined during life, 
a clue to the nature of the disease in the 
patient is obtained. Otherwise, the broncho- 
genic carcinoma is revealed only when a careful 
necropsy is performed later. The histologic 
structure of bronchogenic carcinomas ranges 
from those composed of small cells to those 


(Continued on page 70) 


Specialists in the 


Treatment of Alcoholic Addiction 


Treatment of the “problem drinker” is more than a 


sobering-up process; jt is a rehabilitative procedure which 
i hs must be tailored to the needs of the individual. 
e Years of intensive research and specialized clinical experi- 


ence enable us to follow through in all phases of modern 
restorative treatment—gradual withdrawal, physical 


rehabilitation, re-orientation and re-education. 
You may refer female as well as male patients 
—we are also equipped to care for narcotic 
or barbiturate addiction. Moderate rates; 
treatment period sometimes shortened 
to just two weeks, 
Registered by the American Medical Assn. 


Member of the American Hospital Assn, 


One Wing of the Lodge 
We invite your inquiry 


THE KEELEY INSTITUTE 


OW |. tinois 
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Uniformly 


DOES NOT CONTAIN ANY ANTIBIOTIC 


Does not affect 
BLOODPRESSURE 


RESPIRATION 
CENTRAL NERVOUS SYSTEM 


ENTIRELY Safe! in 


CARDIAC— DIABETIC 
PREGNANCY—THYROID 


AND HYPERTENSION CASES 
Authoritative Proof sent on request. 


COMPLETELY FREE OF SIDE-EFFECTS... 


no cumulative action...no overdosage 
problem...non-toxic. 


For “yey! USE RHINALGAN 


NOW Modified Formula assures 
PLEASANT, PALATABLE TASTE! 


FORMULA: Desoxyephedrine Saccharinate 0.50% 


w/v in an isotonic aqueous solution with 0.02% 
sharin. Flavored. pH 6.4. 


Laury! 


INFANTS - CHILDREN 
ADULTS AND AGED 


Reference to RHINALGAN: 

1. Van Alyea, O. E., and Donnelly, W. A.: E.E.N.&T. 
Monthly, 31, Nov. 1952. 

2. Fox, S. L.: AMA Arch. Otolaryn., 53, 607-609, 
195). 

3. Molomut, N., and Harber, A.: N.Y. Phys., 34, 14- 
18, 1950. 

4. Lett, J. E., (Lt. Col. MC-USAF) Research Report, 
Dept. Otolaryn., USAF School Aviat. Med., 1952. - 

5, Hamilton, W. F., and Turnbull, F. M.: J. Amer. 
Pharm. Ass'n., 7, 378-382, 1950. 

6. Browd, Victor L.: Rehabilitation of Hearing, 1950. 

7. Kugelmass, 1. Newton: Handbook of the Common 


Available on YOUR prescription only! Acute Infectious Diseases, 1949. 
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Something NEW 
is Cooking 


MORE INSURANCE NOW AVAILABLE 


@ HOW THESE AMOUNTS 


WOULD HELP IN PAYING ESTATE TAXES IN 


DASE YOU ARE ACCIDENTALLY KILLED... 


SPECIFIC BENEFITS For Loss OF SIGHT. 
GIMB OR LIMBS FROM ACCIDENTAL INJURY 


$4,000,000 Assets 
$20,000,000 Claims Paid 
52 Years Old 


Physicians Casualty & Health Ass’ns. 
Omaha 2, Nebraska 


PATHOLOGY (Continued) 


with cells like squamous epithelium. Others 


are papillary or glandular, and occasion®|ly 
mucinous, that is, carcinoma tissues compc-ed 
of “signet cells’. 

Biopsy tissues containing carcinoma are In- 
Many of 
the tumors near the hilum can be reached with 


instruments through a_ bronchoscope. Fiag- 


ments of tumor tissues or cell masses for d ag- 
nostic purposes are sometimes obtained by bion- 


portant in establishing a diagnosis. 


chial aspiration. Other biopsy tissues are ob- 
tained by direct approach. 

Evidence of a bronchogenic carcinoma of the 
lung may come from demonstrating a metast.tic 
lesion with the cell structure mentioned in a 
metastasis. ‘The actual presence of such a 
mary focus in the lung can be postulated only 
to the extent that the cell characteristics of the 
metastatic lesion permit. The small-celled car- 
cinomas of the lungs have highly specific mor- 
phologic characteristics. Sections of pleural 
exudates can give valuable information in the 
clinical diagnosis of bronchogenic carcinoma. 

Many specific examples of unusual symptoms 
observed in patients with bronchogenic carci- 
noma, emphasize that this tumor or its metastases 
can produce a great variety of clinical symptoms 
besides those commonly mentioned. 


TOXOPLASMOSIS 

Treatment (of toxoplasmosis) at present can 
be suggested only on the basis of animal experi- 
ments. The ordinary antibiotics appear to be 
useless. Sulfadiazine arrests acute experimental 
infections and prolongs the life of the animals 
while better treatment is continued, but relapse 
usually follows as soon as this is stopped. Bet- 
ter results have been reported from the use of 
the antimalarial drug, daraprim, a 2:4-diamino 
pyrimidine, which cured permanently up to 25 
or 35 per cent of the mice. Evles found that 
sulfadiazine and daraprim exerted a synergistic 
action, in that the minimum effective dose of 
each was much reduced and up to 60 per cent 
of the animals were permanently cured. Their 
effectiveness in eliminating chronic infection has 
not been demonstrated. It seems unlikely ‘hat 
either drug will notably affect the organism: in 
the pseudocysts. A safe effective dose for man 
has not yet been worked out. Editorial, Hunan 
Toxoplasmosis. Ann. Int. Med. Nov, 1953. 
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"use a little wine for thy stomach’s sake 


and thine often infirmities...” 
—Paul 


he use of wine in nutrition and in medicine dates 

back to the beginning of history. It is recorded in 
the ancient Egyptian papyri, in the Bible—as in the 
oft-quoted admonition from Paul to Timothy—and in 
epicurean and medical annals from Hippocrates down 
to our own times. 

In recent years there has developed a demand within 
the medical profession that the true values of wine be 
determined, and that fact be separated from folklore. 
Accordingly, fifteen years ago, research projects in 
many American medical centers were initiated to 
determine by modern scientific techniques the food 
values and medical uses of wine.* 

The investigations have brought forth evidence 
which may be of interest and practical value... 

...Wine stimulates the appetite in anorexia, and 
gently increases gastric secretion. 


...Wine serves as a quick-energy food. Its small 
amount of hexose is speedily absorbed, and its mod- 


erate content of alcohol is metabolized readily, even 


by diabetics. Its B-vitamins and absorbable iron make 
it a useful supplementary source of these substances. 

...Wine possesses significant diuretic, vasodilating 
and relaxing properties. The gentle sedation provided 
by a small amount of wine at bedtime is a pleasant 
aid in inducing restful sleep. 

...A little wine before or with the meal can offer a 
needed element of “graceful living” to the patient... 
it can help in the psychological care of the elderly and 
the convalescent. 

In California (and in other regions, too) a combi- 
nation of soils, climates and modern wine-making skills 
makes it possible to grow the world’s finest wine 
grapes of every variety, and to produce wine of strict 
quality standards, true to type, moderate in price. 


*Research information on wine is available upon request. 


Wine Advisory Board + San Francisco 3, California 
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problems 


ke 
the NATURAL ‘Ss 
* solution! 
After surgery... 
pregnancy... 


Cordelia bras support 
and shape the figure. Created to 
the most exacting medical standards 


fitted by trained techinicians to insure 
fine lines . . . perfect comfort. Write for 
your descriptive catalogue and the address of 

the nearest store to YOU where your 
Patients can (and will) receive this 
expert fitting service! 


Fon 
Pupuications 


California's leading creator 
‘designed Surgical, Corrective 


and fashion brassieres. 


THE AGE RELATIONSHIP OF CASES OF 
PULMONARY TUBERCULOSIS AND 


.THEIR ASSOCIATES 
By Arthur B. Robins, M.D., American Journal 


of Public Health, June, 1953. 

The most significant recent trend in the epi- 
demiology of tuberculosis is the degree to which 
the disease is affecting older people, particularly 
older men. In 1932, 37 per cent of the deaths 
from pulmonary tuberculosis in New York City 
occurred in individuals 45 years and over, and 7% 
per cent of these death were among males. At 
this time only one-quarter of the newly reported 
cases of pulmonary tuberculosis developed in this 
age group, and less than one-fifth among older 
men, 

By 1950, less than 20 years later, the propor- 
tion of new cases and deaths from pulmonary tu- 
berculosis occurring in persons 45 and over had 
doubled. More than 65 per cent of the residents 
of New York City who died of the disease were 
45 and over, and men were responsible for 85 
per cent of these deaths, Similarly, almost half 
of the newly reported cases of pulmonary tuber- 
culosis were now found in people 45 and over, 
and males in this age group contributed 36 per 
cent of all new cases. 

During this same period a sharp decline in the 
percentage of children reacting to the tuberculin 
test was noted. The mortality from all forms of 
tuberculosis in persons under 10 years of age 
reached an all-time low. A major factor in these 
reductions was undoubtedly the decrease in tu- 
berculous infection in the community. This de- 
cline can be attributed to the presence of fewer 
communicable cases of the disease, their more 
effective isolation, and the increased resistance 
of exposed individuals resulting from their im- 
proved standard of living. I addition, another 
possible explanation of the much sharper decline 
in tuberculous infection in childhood presents 
itself. Could fewer children under 10 have been 
exposed to household infection during recent 
years because source cases were older and less 
likely to have younger children living with them? 

To test this hypothesis a study of the house- 
holds of persons with pulmonary tuberculosis 
first reported in 1950 was undertaken. (nly 
male index cases were included, since it had been 
demonstrated that the postponement of the age 
of peak morbidity and mortality from tuber- 


(Continued on page 74) 
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Diets look good on paper 
but patients eat food! 


It’s easy to prescribe a diet ... and it will be just as easy for 
patients to follow one, if Ac’cent is recommended with the diet. 


Ac’cent brings out the natural flavors of foods, and patients will 
find that it makes the most bland food taste-stimulating and 
palatable. Even in foods that are held for a long period of time, 
Ac’cent retains the true delicious flavors. 


Ac’cent is 99+% pure monosodium glutamate, in crystal form, 
obtained from natural food sources. It is not a synthetic chemical, 
and it is nontoxic. Ac’cent contains 12.3 per cent of sodium. Include 
Ac’cent in your special diets . . . “finicky eaters,” too, will find it 
makes foods taste better ... it is available at neighborhood food stores. 


May we send you a brochure on Ac’cent — 
(99+ % pure monosodium glutamate) 


makes good food and good cooking taste better! 


at Learn about Ac’cent at first hand... visit our exhibit at the A.M.A. meeting. 


Amino Products Division, International Minerals & Chemical Corp., Chicago 6, IIl. 
AC'CENT, T.M. Reg. U. S. Pat. Off. 
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TUBERCULOSIS (Continued) 


culosis was due primarily to the shift toward the 
older ages in males. A sample of 778 cases was 
selected at random from the total of 3,467 men 
more than 25 years old with pulmonary tuber- 
culosis reported for the first time in 1950. The 
results may be summarized as follows: 

1. Study of representative samples of the 
households of males 25-44 years of age with 
pulmonary tuberculosis and those 45 and over, 
reported in New York City in 1950, reveals char- 
acteristic variations in their composition. 

2. Older individuals with tuberculosis have 
fewer household members, and their associates 
are less frequently under 10 years of age, than 
younger persons with the disease. 

3. These differences may have been a major 
factor in the relatively greater reduction in tu- 
berculous infection, morbidity, and mortality in 
childhood over the past 20 years. 

4, This factor may contribute materially to the 
rapid rise in the incidence of tubeTculosis which 
occurs‘in adolescents and young adults. 

The observations show some of the effects pro- 
duced by the shift in tubereulosis morbidity to 


the older ages, particularly in men. As pre- 
viously mentioned, the proportion of new ca-es 
reported in males 45 and over has doubled in |ess 
than a generation, Not only is pulmonary tu- 
berculosis more frequent in older men, but it is 
also in a more advanced stage at the time of cis- 
covery. Fifty-six per cent of males 45 and over, 
compared with less than 40 per cent of men 25- 
44, newly reported as tuberculous in New York 
City in 1950, had far advanced disease at he 
time of report. ‘The difference in the num er 
of associates exposed to massive infection in “he 
households of the two groups was even grea‘er, 

As a result of these differences the risk of 
tuberculous infection in certain segments of the 
population has been materially altered. ‘he 
danger of contagion has become greater for the 
associates of older patients, and less for the as- 
sociates of younger patients of tuberculosis. ‘his 
statement applies particularly to the immediate 
households of tuberculous individuals. Study 
of such households show that they vary in several 
important respects. Parents and siblings niake 
up a larger proportion of the associates of male 

(Continued on page 76) 


Established 1907 


| Edward Sanatorium 


(Operated on a non-profit basis) 


FOR THE TREATMENT OF TUBERCULOSIS 


AND OTHER CHRONIC CHEST DISEASES 


NAPERVILLE, ILLINOIS 


30 miles from Chicago 


Ideally situated —beautiful landscaped 
surroundings—modern buildings and 
equipment. A-A rating Illinois State Health Coe 
Department. Fully approved by the Joint 
Commission on Accreditation of Hospitals. 
Active Institutional member of the 
American and Illinois Hospital Associations. 


Jerome R. Head, M.D., Chief of Staff. 
Delbert Bouck, Administrator. 


For detailed information telephone Naperville 450 
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BELLEVUE 


For 
NERVOUS and MENTAL 
DISEASES of address please send label 


In sending in changes 


from an old copy. 


* 


Edward Ross, M.D., Medical Director 


BATAVIA PHONE 
ILLINOIS BATAVIA 1520 


ELIXIR BROMAURATE 
GIVES EXCELLENT RESULTS 


whooping Cuts short the period of illness and relieves the distressing spasmodic 
cough. Also valuable in Bronchitis and Bronchial Asthma. 


cough In four-ounce original bottles. A teaspoonful every 3 to 4 hours. 


a Prescribed by Thousands of Doctors 
GOLD PHARMACAL CO. NEW YORK CITY 
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TUBERCULOSIS (Continued) 


patients, 25-44 years of age, than of the associates 
of older men with the disease. Descendants of 
all ages are somewhat more frequently present in 
the homes of patients 45 and over. On the other 
hand, it consideration is given to the size of the 
household, a different picture is presented. Two- 
thirds of the older men with tuberculosis are 
without household associates, or list only one, 
presumably a spouse. By contrast, 53 per cent 
of the younger patients have no, or only one, 
household contact. The sample studied contains 
an average of 1.9 household associates for each 
male patient with tuberculosis under 45, and 
1.4 household associates for each 45 and over 
at time of report. 

The aspect of the subject of greatest interest 
is the age of the associates in relationship to the 
age of the index case. Comparison of the house- 
holds of the two groups of patients indicates a 
marked concentration of young children in the 
homes of younger men with tubercylosis. When 
marital partners are excluded, more than 37 per 


cent of the associates of the younger group are 
under 10 years of age, which is more than twice 
the proportion of children found among the as: 9- 


ciates of males 45 and over. Individuals between 
10 and 34 form a significantly greater part of tre 
households of older patients, primarily as a res: lt 
of the large number of 15- to 24-year olds ‘a- 
cluded among them, The same trends, wi h 
minor variations, characterize the age distrila- 
tion of male and female household members ¢« :1- 
sidered separately. 

The implications of these findings in the e»i- 
demiology of tuberculosis are far-reaching. Th: re 
is general agreement that the level of tuber- 
culous infection in the community has beco ine 
lower during the past 29 years as a result of ‘he 
reduction in the number of communicable cass. 
A more rapid decrease in the extent of the tuber- 
culosis problem in children has also been noted, 
hut no adequate explanation for it has been ad- 
vanced. This study would suggest that the rela- 
tionship between the age of household associates 

(Continued on page 78) 


“A program of treatment 
for chronic ulcerative colitis... 

as described by Lester M. Morrison, M.D., Los Angeles’ 

...is based on the use of 1) azopyrine*, 2) ACTH or 

cortisone and 3) psychotherapy.” 


“Azopyrine* ... has been effective in controlling the disease in approxi- 
mately two-thirds of patients who had previously failed to respond to 


standard colitis therapy currently in use.” 


= 1. Rev. Gastroenterology 20:744 (Oct.) 1953; abstract in J. A. M. A., 153:1580 (Dec. 26) 1953. 


literature on request from 


PHARMACIA LABORATORIES, Inc. 


Executive Offices: 270 Park Ave., New York 17, N. Y. * Sales Office: 300 First Street, N. E., Rochester, Minn. 
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ach capsule of Viena / contains: 


jtamin A ... 5,000 U.S.P. Units 

itamin D 500 U.S.P. Units 

hiamine Hydrochloride .. 


designed to 
‘meet increased nutritional 


 yridoxine Hydrochloride .................... 0.5 mg. each 
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Calcium Pantothenate 5 mg. ‘ 
Mixed Tocopherols (Type IV) .............. 5 mg. 
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cellent C4ucational, physical occupational therapy programs. 
Recreational facilities include riding, group games, selected movie: 
under competent supervision. 


of skilled 


THE MARY POGUE SCHOOL 


for training retarded and epileptic children edu- 
pet teacher sericdy limited. Ex: 


buildings for boys and girls under 24 hour supervision 
personnel. 

Catalog on request 
G. H. Marquardt, M.D. Barclay J. MacGregor 


Medical Director Registrar 


33 GENEVA ROAD, 
WHEATON, ILLINOIS 


(near Chicago) 


DOCTOR! you will approve the 
3C's 


Comfort, Cleanliness, 
Convenience 


at Bee Dozier's 3 Sanitariums for 
Aged, Chronic, Senile, Convalescent 
Patients. 


Hickory Hilt 
Maple Hill Palatine 


Charming, healthful rural locations conveniently 
: situated, 24 hour care by trained nurses and order- 
lies, tempting food and supervised diets all con- 
tribute to your patient's well-being or recovery. 


: 

3 18 years of experience. 

‘ 


ONE rate covers EVERYTHING. There 


are NO extras. 


Bee Dorier invites your inspection. Write Box 
288, Lake Zurich, IIl., or Phone 4661 


TUBERCULOSIS (Continued) 


and tuberculosis may be the major factor 1.- 
sponsible. 

It has been demonstrated that a selective 1- 
duction in the opportunities for exposure of 
young children accompanies the aging of the 
tuberculous population. Its superimposition on 
the universal drop in infection could readily 
account for the phenomenal recent decline in the 
percentage of tuberculin reactors under 10 years 


of age. The same influence would also lead to a 
relatively increased risk from tuberculosis among 


adolescents and young adults. Having escaped 
contact with the tubercle bacillus in childhood, 
they would be more apt to encounter it for the 
first time between 10 and 34. The sharp rise 
in the incidence of new cases characteristic of 
this age group may well be a refiection of the 
greater morbidity which follows the resulting 
primary infections in adult lite. There is rea- 
son to believe that the relationship between the 
age of associates and tuberculosis will be a factor 
of growing importance in tuberculosis. 


2828 S. PRAIRIE AVE. 


CHICAGO [6 


Phone CAlumet 5-4588 
Registered with the American Medical Association, 


MENTAL and NERVOUS DISORDERS 


featuring all recognized forms of therapy including — 


ELECTRONARCOSIS 


NEWEST TREATMENTS FOR ALCOHOLISM 


AND TREATMENT OF 


FOR THE DIAGNOSIS 


ELECTRIC SHOCK 
HYPERPYREXIA 
INSULIN 


4. DENNIS FREUND, M.D. 


Medical Director and Superintenden: 
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TheNORBURY SANATORIUM 


JACKSONVILLE, ILLINOIS INCORPORATED and LICENSED 
For the Treatment of Nervous and Mental Disorders 
FRANK GARM NORBURY, M.D., Medical Director 


SAMUEL N. CLARK, M.D., Physician 
HENRY A. DOLLEAR, M.D., Superintendent 


Address THE NORBURY SANATORIUM, Jacksonville, Illinois 


Communications 


al 


‘ HOW TO SELECT A FAMILY 
L-OCTOR”’ 

Parke, Davis & Company is trying to help 
i illions of people to help themselves in a public MEDICAL PROTECTIVE 
rvice advertisement headlined, “How To Se- COMPANY 


ket A Family Doctor.” opr WAYNE. INDIANS 
The pharmaceutical firm emphasizes, “Too 
many people wait until a crisis compels them to PROFESSIONAL PROTECTION 


simmon a doctor. They forget that the crisis EXCLUSIVELY 
night not have become a crisis at all if a phy- SINCE 1899 


sician had been consulted on a regular basis. 
So if you don’t have a famiiy doctor now 


4 : specialized service. 
here are three simple suggestions to help you : assures “know-ho yt 


select one: 


“1. Ask your county medical society for a list 


of qualified physicians in your community. . . 


“2. Or, ask a local hospital or your pharmacist Poles Rae. 
T. J. Hoehn, E. M. Breier and 
for the names of three or more doctors. . . Wr lusan, Representatives, 
‘B, Visit several doctors, if vou wish, before ee ene 
Telephone State 2 
you make your choice — because mutual con- SPRINGFIELD Office: 
fidence is an important factor in this relation- 


ship.” 


(Continued on page 80) 


North Shore Health Resort 
on the shores of Lake Michigan 
WINNETKA, ILLINOIS 
NERVOUS and MENTAL DISORDERS 


ALCOHOLISM and DRUG ADDICTION 
Modern Methods of Treatment 
MODERATE RATES 


Established 1901 Fully Approved by the 
Licensed by State of Illinois Americas College of Surgeons 
SAMUEL LIEBMAN, M.S., M.D. 

} Medical Director 
225 Sheridan Road Winnetka 6-0211 


For April, 1954 
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in blood pressure. 
RIKER LABORATORIES, INC. 


rauwolfia root. 
¢ Gradually leads to am 


BRAND i 


_ properties of the total a 
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100 through all pharmacies. 


dosage, | tablet three to four 


© 8480 Beverly Boulevard, Los Angeles 48 


FAMILY DOCTOR 


People shouldn't hesitate to discuss fees with 


(Continued) 


their doctor, the advertisment says. Dr. Edward 
J. McCormick, president of the American Medi- 
cal Association, is quoted as saying, “Mutua! 


understanding of the economics of medical care 
is most important, and I would like to encourg: 


both patient and physician to develop such ax 


understanding.” 


Although people shouldn’t run to their doctor 


with every little ache and pain, they should see 
him regularly the ad points out. 


*... should he at any time suggest a conference 


with another physician, or advise you to go to 
the hospital,” the advertisement says, “you can 
be sure that such advice is based on his broad 
general knowledge of medicine, plus his famili- 


arity with your particular case. 
“Remember, your doctor is the best ‘preven- 
tive medicine’ your family can have!” 


The public service message has appeared in 
the Jan. 11 issue of Life Magazine and also was 
published in the February issues of Woman’s 
Home Companion, Today’s Health and Parent's 
Magazine and the Feb. 6 issue of The Saturday 


Evening Post. 


SURGICAL TREATMENT OF 


STRABISMUS 


Surgical operation is necessary for the cor- 
rection of the anatomical eiements of strabismus. 
The purpose is to correct the alignment of the 
eyes so that binocular co-operation may develop 
normally. Since it is desirable that the eyes be 
straight as soon as possible after the binocular 
reflexes are capable of development physiologi- 
cally, surgical treatment—if necessary for the 
alignment of the visual axes-—should be carried 
out between the first and second years of age in 
many cases, It should not be done, however, 
until after the variable elements of the strabismus 
have been corrected by conservative means or it 
has been determined that conservative treatment 


will not be of benefit. 


In cases in which it is 


patently impossible to secure normal binocular 
co-operation, the aim of the operation is a satis- 
factory cosmetic appearance. Arthur Jampolshky, 
M.D., The Management of Strabismum, ‘Cali- 


fornia Med. Nov, 1953. 


Mlinois Medical Journe! 


: 
— 5 
mer 2 2.85.2. 
— 
» 
Fo: 
80 


p be has two aspects 


physical 


relieves both aspects of pain 


physical—because it provides the combined 
analgesic effect of acetylsalicylic acid 
and phenacetin, potentiated by amobarbital. 


psychic—because it provides the mood- 
ameliorating effect of Dexamyl* (Dexedrinet 
and amobarbital). 


Formula: Each ‘Daprisal’ tablet contains ‘Dexedrine’ 
Sulfate (dextro-amphetamine sulfate, S.K.F.), 5 mg.; 
amobarbital, 4 gr. (32 mg.); acetylsalicylic acid, 

2% gr. (0.16 Gm.); phenacetin, 24 gr. (0.16 Gm.). 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. 
tT.M. Reg. U.S. Pat. Off. for dextro-amphetamine sulfate, S.K.F. 
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Classified Ads 


RATES FOR CLASSIFIED ADVERTISEMENTS—For 30 words or less: 1 
insertion, $3.00; 3 insertions, $8.00; 6 insertions, $14.00; 12 insertions, 
$24.00; from 30 to 50 words: 1 insertion, $4.00; 3 insertions, $10.50; 
6 insertions, $20.00; 12 insertions, $30.00. Extra words: 1 insertion 
10c each; 3 insertions, 25¢ each; 6 insertions, 40c each; 12 insertions, 
50c each. A fee of 25c is charged for those advertisers who have answers 
sent care of the Journal. Cash in advance must accompany copy. 


WANTED: Physician with Ill. lise. completing 3 yrs. inter. med. in one of 
largest hosp. in midwest wishes affil. with busy pract. start. July 1. Box 
208, Il. Med. Jl., 185 N. Wabash, Chicago 1. 


FOR SALE or RENT: 36 bed hosp, comp for gen’l surg & Ob. 12 rms. 
lst fir. with comp. facil. for group. 200 KV x-ray. Mrs. Mary Jackson, 
Box 4, Olney, Ill. Chicago-WH 3-1644 5/54 


WANTED to buy—used or surplus medical equipment, diagnostic & surgical 
instruments, lab equipment, microscopes, x-ray units or complete offices. 
Write giving details. Box 206, Ill..Med. Jl., 185 N. Wabash, ~ a 

4 


FOR SALE: Ill. Gn. Pract 50 miles Southwest Chicago, over $27,000 gross 
1953; open hosp. fully equipp. office; leaving to specialize; contemporary 
2 yr. old home available if desired. Box 207, Ill. Med. Jl, 185 N. 
Wabash, Chicago 1. 5/54 


WANTED — Man out of internship for excellent opportunity gain broad 
experience with specialist backing. Group needs man on one, two year basis. 
$1,000. month. Box 209, Ill. Med. Jl. 185 N. Wabash Ave., Chicago, Ill. 


WANTED — Opp. to assist M.D., clinie duties, May to late June, there- 
after on part-time basis, in Champaign. Rotating internship — 1 yr. 
"53 Illinois graduate. Age — 28. Illinois medical license after July. 
R. G. Johnson, M. D., Illinois Central Hospital, Chicago. 


FOR SALE — Doctor’s offices in St. Petersburg, Fla. Equipped with small 
lab and Fisher x-ray fluoroscope; has space for dentist. Owner’s apt. 
plus 9 motel apts. Cali or write LeBaron Realty, 200 3rd Ave., N. St. 
Petersburg. 


FOR SALE: General Pract. of deceased physician avail. in Industrial Calu- 
met area at Hammond, Ind. (pop. 96,000). Well estab. 33 year pract. at 
same ideal downtown location for past 13 years, with average yearly gross 
income of $22,000. Office equip. for two treatment rooms, consult. room 
& recep. room for sale also. Contact Atty. Wm. Travis, 5305 Hohman 
Ave., Hammond, Ind. 


TRICHOMONAS IN THE MALE 
Of increasing importance, (in trichomonas 
vaginitis) is the role played by the male sex 
partner in female re-infestation. It is possible 7 
for the male to carry trichomonas organisms in 
the urethra, in the prostate and seminal vesicles, 
and in the bladder, without any symptoms what- 
soever. Consequently, in any case of trichomonas 
vaginitis which seems to remain relatively in- 
tractable to treatment, an examination of the hvs- 
band’s centrifuged urine sediment and prostit- 
ic massage fluid must be included, to rule cut 
a possible source of continual re-infestaticn, 
Attention to this fact will result in a much 
higher cure rate in the therapeutically resistant 
cases of trichomonas vaginitis. Edmund 
Overstreet, M.D., Trichomonas Vaginitis — A 
Perennial Problem. Arizona Med. Nov. 1953. 


There is a very real need for a strong educa- 
tional program to disabuse the general public, 
health administrations, and legislators cf the 
false notion that mortality reductions and “won- 
der drugs” spell the end of tuberculosis, Hast- 
ings H. Walker, M.D., Am. Rev. 'Tuberc., Dec, 
1953. 


Samples from Geo. A. Breon & Co., 
1450 Broadway, New York 18, N. Y. 
Each tablet contains Ketocholanic acids 
(3 grs.) and Desoxycholic acid (1 gr.). 


@ Morgan 
... cathartics are too frequently 

resorted to, with the result that 

habitual constipation is established. 


@ U. S. Dispensatory 
Bile has a mild laxative action... 


@ Lichtman 
Bile may be considered a 
physiologic laxative. 


evacuation without habituation 


DOXYCHOL-K 


* Morgan, W.G.: Tice Practice of Medicine, 
W.F. Prior Co., Vol. 7, 1944, p.670. 

© U.S. Dispensatory, 24th ed.: 807(1947). 

* Lichtman, S.S.: Diseases of the Liver, 
Gallbladder and Bile Ducts, ‘ed. 2, 
Phila., Lea & Febiger, 1949, p.963. 
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